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Opening Session

Human Capital—investing in Parents to
Facilitate Positive Outcomes in Young Children

GREETINGS: John W. Hagen, Joan E. Ohl, Faith Lamb-Parker
INTRODUCTION OF KEYNOTE SPEAKER: John W. Hagen

MODERATOR:
Ann Crittenden

Ann Crittenden is an award-winning journalist and author. She was a reporter for The New York Times from
1975 to 1983, where she wrote on a broad range of economic issues, initiated numerous investigative reports,
and authored a series on world hunger that was nominated for a Pulitzer Prize. She was also a financial writer
and foreign correspondent for Newsweek, a reporter for Fortune, a visiting lecturer at MIT and Yale, a regular
economics commentator for CBS News, and executive director of the Fund for Investigative Journalism in
Washington, D.C.

Ms. Crittenden has a BA from Southern Methodist University; a Masters degree from Columbia University
School of International Affairs; and an "all-but-dissertation” in modern European history from Columbia. She
has moderated a lecture series on economics at the 92nd Street Y in New York City, and directed a seminar on
the global economy for the Aspen Institute. She has spoken before a wide range of groups, including the New
York Venture Capital Association and the World Affairs Council of San Francisco. She is a member of the
Council on Foreign Relations and is on the board of the International Center for Research on Women.

KEYNOTE SPEAKER:
James J. Heckman

James ]. Heckman is the Henry Schultz Distinguished Service Professor of Economics at the University of
Chicago where he has served since 1973. He holds a parallel appointment as Director of Center for Social
Program Evaluation at the Harris School of Public Policy at the University of Chicago, and is also a Senior
Research Fellow at the American Bar Foundation.

Heckman's research combines both methodological and empirical interests in evaluating the impact of a
variety of social programs on the economy and on the society at large. He has written on the impact of civil
rights and affirmative action programs in the U.S., on the impact of taxes on labor supply and human capital
accumulation, on the impact of public and private job training on earnings and employment, on the impact of
unionism on labor markets in developing countries, and on the impact of skill certification programs.

Heckman has also contributed substantially on the literature both in applied and theoretical econometrics.
His methodological work on selection bias and on the evaluation of social programs is widely used, as is his
research on the analysis of heterogeneity in consumer preferences and in the analysis of longitudinal data. He
has a series of influential papers on the identifiability of broad classes of econometric models.
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Heckman has a B.A. from Colorado College, a masters degree and doctorate in economics from Princeton
University, and an honorary masters from Yale University. He has received numerous honors for his research.
He is a fellow of the Econometric Society, a member of the American Academy of Arts and Sciences and of the
National Academy of Sciences. He received the John Bates Clark Award of the American Economic Association
in 1983. Most recently, he shared the 2000 Nobel Memorial Prize in Economic Sciences with Daniel
McFadden.

John Hagen: I want to welcome everyone to Head Start’s Sixth National Research Conference.
Windy Hill is not with us this morning, but she will be at a later session, so you will meet her
then. First, | want to introduce you to Joan E. Ohl who is the Commissioner for the Administra-
tion on Children, Youth and Families (ACYF). Previous to this position, which Joan Ohl has had
now for the last several months, she was Secretary of Health and Human Services in the State of
West Virginia. She has had many positions in health care and prior to that she worked in higher
education at five different universities. We are pleased that she is here and will make some
opening remarks.

Joan E. Ohl: I am delighted to be here and to welcome you to Head Start’s Sixth N ational
Research Conference: The First Eight Years: Pathways to the Future. We at Head Start are pleased
to have funded these conferences devoted to the latest early child and family research, practice,
and policy.

Wade Homn, when he was the Commissioner at ACYE initiated these research conferences.
These conferences have grown over the years to become a major forum for presenting new
research in early childhood development and programming. We continue to emphasize the
implications of research for practice, which makes this conference most unique in terms of the
potential immediate impact on children and families.

I want to recognize Esther Kresh, the Federal Project Officer for this research conference.
When I came to the ACYF in the fall and met her, Esther Kresh first talked to me about this
conference because it has been her pride and joy, her baby as one would say. Many of you may
know that over the past few months she has had numerous health problems and, therefore,
will not be able to attend the conference. I would ask you to remember her in your thoughts
and prayers.

I would also like to thank Faith Lamb-Parker from Columbia University and John Hagen
from the Society for Research in Child Development, along with the other members of the
Program Committee for putting together what looks to be a stimulating and exciting program.
The program looks to be excellent. It brings together nationally known professionals from the
field to address you in plenary sessions, luncheons, symposia, roundtables, and conversation
hours. I also want to thank the cooperating organizations that have worked with the Program
Committee and the Head Start Bureau in making this event happen.

As the largest national child development program for children from birth to 5 and their
families, a major part of Head Start’s mission is to serve as a national laboratory, to test new
ideas and to contribute new knowledge about how to serve low-income families and their
children. With its diverse population and local responsiveness to programming that best serves
the need of each community, Head Start provides a unique opportunity for partnerships among
researchers and Head Start staff and parents.

The goals for this conference are to (a) bring the most recent and the best research in early
childhood development, child care, and family issues to the early childhood intervention
community; (b) provide a forum where practitioners can share their experience on issues that
they are facing in the field with the research community, to help them form the most relevant
research questions; and (c) build strong, enduring partnerships among researchers, practitioners,
and policy makers concerning low-income children and their families.

%r!.
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In looking at some of the evaluations of past conferences, it is clear that this conference has
become increasingly proactive, dynamic, and responsive to the needs of both practitioners and
researchers. Partnerships and collaborations have developed where previously there had been
none. Examples cited are where Head Start directors, trainers, and staff increasingly embrace
researchers’ efforts and work wholeheartedly together toward common goals where before there
was suspicion of researchers’ intentions. Furthermore, researchers have engaged in partnerships
in developing measures for Head Start programs. Additionally, we are designing research
questions, analyzing data, interpreting results, and enriching and validating the outcomes of the
research efforts resulting from those partnerships.

In the past, researchers might have kept at arms’ distance to remain “objective” while design-
ing their study and collecting and analyzing data. These conferences have helped us achieve the
diversity of perspectives that is needed to provide answers to important questions about chil-
dren and families. The Bureau recognizes the importance of partnerships in research exemplified
by our recent initiatives. In addition to this conference, the Head Start University Partnerships,
the Early Head Start Local Research, the Quality Research Centers, and the Impact Study exem-
plify the process of partnership growing and developing.

Finally, I would like to leave you with a charge for this conference. For researchers—continue
to do the best research possible because there are many questions that we need to have an-
swered in our field. Practitioners—continue to feed research your most pressing problems and
tell researchers what it is like in the field. Most importantly, to both practitioners and research-
ers—continue to create and build new partnerships, learn each other’s language, formulate
mutual goals, and most of all, listen to each other as we move forward increasing our knowledge
base about young children and their families. I am glad to be with you this morning. I hope that
the conference will be very productive for each and every one of you.

Faith Lamb-Parker: Good morning and welcome. Esther Kresh, John Hagen, and I have been
partners in conducting these research conferences since the first conference in 1991. We are
saddened that Esther could not be with us. Joan Ohl talked about how Esther had worked with
Wade Horn on developing the framework for the first conference, thinking about how it would
look and how it would work, and it has truly been her baby. We will be delivering cards and
food to her periodically throughout the conference. Some of you know that she handpicked
everything you will be eating at the conference, and, of course, she wants a taste of it all.

We work with a Program Committee whose members have given freely of their time and
expertise and I have grown to love them all. I want to thank each of you for helping make this
program as good as it can possibly be. John Hagen and I keep saying that the conference we are
doing has to be the best one, but then ask, “"How can we top this?” Then we always say of the
next one, “Well, this one looks even better.” We both agree that this is the best one so far. The
members of the Program Committee are Esther Kresh; John Hagen; Mary Bruce Webb, the
Acting Federal Project Officer in Esther Kresh's absence; and myself; along with Ann Bardwell
from Child Development Council of Franklin County, Ohio; Kathryn Barnard, University
of Washington; Cynthia Garcia Coll, Brown University, who is unable to attend; Gloria Johnson-
Powell, University-of Wisconsin; John Pascoe, Wright State University; Gregg Powell, National
Head Start Association; Suzanne Randolph, University of Maryland; Lonnie Sherrod, Fordham
University; Jerry Sroufe, American Educational Research Association; Ruby Takinishi, Foundation
for Child Development; Harry Wright, University of South Carolina; and Edward Zigler, Yale
University.

I'would like to give a special welcome to Leslie Davidson, who is the Chair of my department
at the Mailman School of Public Health, the Department of Population and Family Health. I am
excited that Leslie is coming not only to the conference but to Columbia, because until now no
one from my department has been interested in attending these conferences, and that is sad. A
pediatrician, she will bring her expertise, knowledge, and interest in child issues to both. I would
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also like to give a special welcome to a person who has been coming to all the conferences and
is a Head Start pioneer. We do not applaud enough the people from our past that are no longer
with us every day, but who have been very influential in helping us get where we are today. That
person is Saul Rosoff, who was Ed Zigler's first Deputy when ACYF was called the Office of Child
Development (OCD). Ed acknowledges that without Saul he could not have accomplished what
he did while Director of OCD.

The number of cooperating organizations for the conference has grown considerably since
the first conference where there were only 20 national research organizations. Since that time
we have grown and have joined with many more practitioner organizations. We now have 48
organizations representing research and practice and covering a wide range of disciplines. We
would like to thank them for their continued support and thank their representatives who are
here.

] would also like to thank the program staff from Columbia University, Ruth Robinson and
Hezie Rhee; and the staff from Xtria, Bethany Chirico and Melissa Paasch, for their hard work
and good humor throughout the planning of this conference. I want to add that Bethany is as
close to a perfect partner as anyone could ever want to work with.

John Hagen: I represent the Society for Research in Child Development (SRCD). The Society
has three tenets that have been in place since its founding. One is to provide a forum for the
best research across disciplines. The second is to translate research findings from the basic arena
to policy and practice. The third, which we have only recognized more in recent years, is to train
the new generation of researchers and those who will be involved in the translation of research
to practice and policy. Each of these tenets is well represented in the program and especially in
the opening session, which is on the subject of “Human Capital: Investing in Parents to Facili-
tate Positive Outcomes in Young Children.”

In the last decade the theme of crossdisciplinary and interdisciplinary research and a focus on
translating research to policy and practice has been emphasized in colleges across the country.
Our opening session reflects that. I am pleased to introduce our speaker, James Heckman.
Heckman received his Bachelor's degree from Colorado College and did his Master’s and
Doctorate in Economics at Princeton University. He is currently the Henry Schultz Distinguished
Service Professor of Economics at the University of Chicago where he has been since 1973. He is
also the Director of the Center for Social Program Evaluation at the Harris School of Public
Policy at the University of Chicago, a university that fosters and takes pride in interdisciplinary
cooperation.

Heckman was the corecipient of the 2000 Nobel Memorial Prize in Economics with Daniel
McFadden. I think it is especially fitting that we have Heckman and Ann Crittenden today
because this represents a new direction for this research conference. When these conferences
began 11 years ago we just glimpsed the beginnings of an opportunity to bring different disci-
plines together. However, in the last decade we are seeing some of the different disciplines in the
behavioral sciences, education, and human services start to come together in important ways.

James J. Heckman: I am extremely pleased to be invited here, not only to speak but also to
learn. The subject that you study is actually fundamental but unappreciated in the general policy
arena. My talk will cover research that I, along with some of my colleagues, have done to try to
integrate the work you do into the larger framework of skill formation in a modern economy. |
begin with some background, partly to motivate why it is that I believe that more people should
support the case for early intervention. Then I will discuss what the evidence is and try to fit this
into a bigger picture. Many people will consider the arguments for or against early childhood
interventions as arguments made on their own merit about a particular stage in a life cycle.
However, I believe what we need to understand is the evolution of life cycle skills, and that
proper understanding will cause us to rethink not only the topic of early childhood, but to
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possibly reformulate our policy approaches. We need to think about this in a more inclusive,
integrative way, and to think of skill formation as not being a segmented activity in one part of a
life cycle or another. We need to incorporate all aspects in one common framework.

First let me give you some background facts. A substantial body of empirical evidence
documents a shift in the demand toward more skilled labor that began in the late 1970s. This
shift has been found in many countries around the world. In the United States, this shift in
demand caused the wages of high school dropouts to decline in real terms over most of the past
2 decades. Similar phenomena are found in other economies with open labor markets.

In response to these economic incentives, recent cohorts of youth have increased their college
attendance, but the increase has not been uniform across racial, ethnic, and family income
groups. Latinos and African Americans have only recently begun to increase their college
enrollment rates. For minority males, college enrollment has been remarkably stable. These
weak responses are surprising in light of the increase in the return to education that has been
shared across all ethnic groups. Among all groups, the college enrollment response to the rise in
the demand for college-educated labor has been greatest for children from high-income fami-
lies. Only after sustained increases in the premium for education did enrollment increase for
children from lower income families. These responses have increased intergenerational inequal-
ity. Higher income parents have educated their children to earn more than the children of lower
income parents (see Figure 1).

Figure 1. College Participation by 18 to 24 Year Old High School Graduates and Equivalency
Degree Holders
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Second, and even more troubling, the high school dropout rate has actually been increasing
over the last 20 years, not decreasing. The graduation rate that you might read in The New York
Times seems to show that high school graduation rates have been increasing over time. However,
the reality is that all of the growth in high school certification in the last 20 years has been
through GED certification, not through completion of high school. We know from many studies
in economics, sociology, and education that a GED degree does not trade equally well in the
labor market, in the military, and in a number of other tasks as a high school diploma. If the
GEDs are removed, we find that the high school graduation rate has actually been decreasing
over time (see Figure 2).

Figure 2. High School Graduates of Regular Day School Programs, Public and Private, as a
Percent of 17 Years Old Population USA, 1971-1999 :
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While we have an economy where skill has become more important, at the same time the
high school dropout rate has increased and the rate of college attendance also has essentially
decreased. Even adjusting for migration and for compositional effects, we still find that the
American economy has not responded. As one might expect, it should respond to a market that
now places a greater emphasis on skills in the form of higher-wages and opportunities in social
life. In the face of an increased demand for skill throughout our economic and social life, we
find that the American system is not producing potential workers with a high level of skill and,
in fact, this threatens our prosperity in the next 20 years.

While it is possible through trial and error to stumble onto an effective policy without
understanding the problems that motivate it, a more promising approach to policy formation is
to understand the mechanisms and institutions that produce skill, to understand how they are
related, and where they have gone wrong.

These considerations are especially important in the study of skill formation. Human capital
accumulation is a dynamic process. The skills acquired in one stage of the life cycle affect both
the initial conditions and the technology of learning at the next stage. Human capital is pro-
duced over the life cycle by families, schools, and firms. A major determinant of successful
schools is successful families. Schools work with what parents bring them. They operate more
effectively if parents reinforce them by encouraging and motivating children. Job training
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programs, whether public or private, work with what families and schools give to them, and
cannot remedy 20 years of neglect.

Recent studies in child development emphasize that different stages of the life cycle are
aitical to the formation of different types of abilities. When the opportunities for formation of
these abilities are missed, remediation is costly and full remediation is prohibitively costly.
These findings highlight the need to take a comprehensive view of skill formation over the life
cycle that is grounded in the best science and economics in order to produce effective policies.

A study of human capital policy grounded in economic and scientific fundamentals can
improve upon a purely empirical approach to policy that relies on evaluations of programs and
policies in place or previously experienced. While any trustworthy study of economic policy
must be grounded in data, it is also important to recognize that the policies that can be evalu-
ated empirically are only a small subset of the policies that might be tried. If we base specula-
tion about economic policies on economic fundamentals, rather than solely on estimated
“treatment effects” that are only weakly related to economic fundamentals, we are in a better
position to think beyond what has been tried to propose more innovative solutions to human
capital policy problems.

Accordingly, this presentation will investigate the study of human capital policy by placing it
in the context of economic models of life cycle learning and skill accumulation, and in the
context of economic models of competition, rather than focusing exclusively on which policies
have “worked” in the past, although we certainly pay attention to what has been tried.

What are the important issues that might account for the results we see? Over time we find
pronounced differences in college participation rates depending on family income. Looking at
18- to 24-year-old males, we find that about the time the market for skills increased making
college attendance a premium in terms of increased wages, the college attendance rates of
people from the top half of the family-income distribution also increased, and increased rather
strongly. However, in the bottom quartile of the family-income distribution, little response has
occurred and college attendance rates did not substantially increase (see Figure 3).

Figure 3. College Participation by 18 to 24 Year Old Male High School Completers by
Parental Family Income Quartile
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There are two basic interpretations of the finding that parental income is important. The first
and probably the most commonly accepted one that guides most economic and social policy is
that individual children at the age for attending college face serious credit market constraints so
it is difficult to borrow money needed for college. Family income resources really prevent
individuals from attending school. This argument was popular in the Clinton Administration
and motivated the Hope Scholarship program. This has become the most common discussion
in terms of educational policy. :

There is, however, a second interpretation, which I believe actually receives much better
support. The second interpretation is the following: Family income is really just a crude surro-
gate for the family and is something that has to do with long-term family influences. As impor-
tant as the family-income level at the age when the child is ready for college is the income of the
parents when the child is 4 years old.

These two interpretations are essentially not at odds with each other. They both can be at
work. Recent research suggests that the overwhelming, dominant explanation can be attributed
to early factors, not the factors that arise in family income and tuition policies implemented
when children are 14 or 15 or 16. These differentials are evident at an early age and they give
rise to the educational differentials. Similar phenomena occur for participation in job training
programs and participation in a number of dimensions of economic and social life, but the
factors that give rise to these differentials by income/class actually start early. I believe that this is
why early intervention is so important.

We should recognize that in the American context when we classify people by income, we are
essentially classifying them by race and ethnicity. Looking at college attendance rates by African
American, Whites, and Latinos, we find that the Whites’ rate increases while the rates for Latinos
and African Americans have increased much more slowly and fitfully (see Figures 4 and 5).
Evidence shows that inequality in college attendance is increasing across ethnic groups, income
groups, and generations at the same time that there is a demand for greater skill in the labor
market.

Figure 4. College Participation, High School Graduates and GED Holders, Males, Ages 18-24
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Figure 5. College Participation, High School Graduates and GED Holders, Females,
Ages 18-24 .
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What is the best evidence that we can bring to bear on how to solve this question? From
research that I have done, along with research findings from others, I would argue that the
following basic diagram (see Figure 6) summarizes two critical ideas that are important to
understand in terms of our educational policy. The first idea is what economists like to call the
rate of return to investment—basically the dollar rate of return. Here we can look not only at
earnings, but we can monetize various other social and socioeconomic benefits. This first
principle is one where we argue the following: It is more profitable to invest in the young than
in the old on the sheer basis of when the investment occurs. If one makes an investment and the
investment does not fully depreciate, say it does not depreciate at all, one is going to have a long
return to harvest. Secondly, and more fundamental, something that economists have only
recently fully understood but has been around in the literature for quite awhile, is a more basic
idea—the notion that skill begets skill.

Economists call it complementary—so the early interventions, the early investments, they pay
off not only in the form of direct yield and direct payments and in terms of direct income, but in
termis of allowing people to learn, facilitating and motivating the learning process. If we were to
ask ourselves at what age in the life cycle of the child do we get the highest dollar return, I would
argue, based on looking over the entire life cycle, that it is in post-school training, schooling,
and preschool programs. Moreover, when we compute the cost-benefit analysis and convert it
into the language of economics, we find a high return for preschool children and a somewhat
lower return for regular schooling and job training.
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Figure 6. Rates of Return to $1 of Investment Initially Setting Investment to Be Equal Across
All Ages
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If 1 have to spend a dollar, where would I spend most of that dollar? Theoretically, based on
evidence that we have about the complementarity of skills and how early skills and early
‘motivations foster later learning and how that in turn fosters further learning and is valued in
the labor market and in other activities in social life, then investing in early intervention offers
the greatest return for dollars spent. ,

The next question is how much do we allocate to these various activities? We find that there is
a large allocation for ordinary public schooling, K-12, and the postsecondary schools, as well as
a large amount of allocation of resources to both public and private job training. Relatively
speaking, we invest little in the early years of the life cycle, partly because only recently have we
established a solid case that we should put early childhood investments on the same basis as
other kinds of investments. One problem is that the government and policy makers frequently
specialize in one part of the life cycle or another and fail to recognize that the process of human
skill formation is a life cycle. There should not be a single Department of Labor or Sub-Depart-
ment of Education but, in fact, there should be a Department of Human Capital Formation. As
an empirical statement I would argue, if you look at the budgets and if you look at the interven-
tion, there is ample evidence that there are very high rates of return from intervention at this
early level.

There is a large gap between African Americans and Latinos in terms of college participation
rates at age 24-12 percentage points between African Americans and Whites and 14 percentage
points between Whites and Latinos. The thrust of a large body of evidence that has been
gathered over 20-25 years has shown that once we control for early family factors and adjust the
figures, this gap jumps from a 12 to 14% deficit to an 18 to 19% deficit. However, we know that
when we control for early family factors, it makes a tremendous difference. Recently there has
been a great deal of discussion in educational policy about family income being very important
and explaining much of the gap between different income groups.
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Let me neutralize the issue of race for a moment and simply look at income quartiles and
ability quartiles for White males. These data come from the National Longitudinal Survey of
Youth. The data show that if family income is high and individuals are at the highest ability
level they are the most likely to enroll in college. Among very bright children, we find essentially
that if we classify individuals by current family income status, these individuals are much less
likely to go to school. .

How does this hold up if we essentially say, yes, it looks like family income matters? What
kinds of policy are indicated by this? I believe it is very useful to do an adjustment controlling
for early family factors—control for the importance of the family. If one does that there will still
be a gap although the gap will shrink considerably. This suggests that early family factors play a
large role in discussions of college participation. Therefore, when we think about education
policy, we might want to think about early childhood policy.

But let me give you an even more dramatic demonstration. Instead of just asking, “Do you go
to school?” let us look at the question, “Do you complete 4 years of school?” It is completion of
schooling that has the highest economic return. Here we see something interesting. We still find
a gap, but the gap between children from the lowest income and the highest income families is
not so substantial. I believe any evidence of the short-term factors at work in explaining the gap
in college attendance is eliminated, at least in college enrollment, which is best addressed by
tuition policy and transfers to families in the college going years.

What do we know? As I have already indicated, ability and early factors make a difference. Let
me show you how powerful these differences are. From a study of Whites only looking at the
differences in math scores between ages 6 and 12, established ability factors play a large role.
Background factors play a large role in explaining participation, not only in college, but also in
job training and many other aspects of the economy, even the military. If we examine the gaps
we see a substantial test score gap between those from the highest income families and those
from low-income families. These gaps begin early and, if anything, widen. Again, if we control
for early family factors the gaps are not eliminated, but are substantially reduced.

The same can be true of the much more controversial African American/Latino/White gap
where there is a substantial gap in math scores. When we adjust for early background factors,
early family income, and family structure we find that the gaps, while not completely elimi-
nated, are more than two-thirds reduced (see Table 1). This again indicates the importance of
family and early family interventions. As those abilities are the exact drivers of the gap in
education and participation in the larger society, this research leads one to think that it is very
important to focus on the early years. v

Let me make a couple of other observations. When we talk about ability we frequently talk
about mental ability, cognitive ability. But recent research and a lot of intuition suggest that
ability is multidimensional, not only in an obvious way, but in an important distinction
between cognitive and noncognitive abilities. Let me give you some evidence of this. You are all
familiar with the GED testing program. The GED program is very widespread and is now
producing somewhere between 15-20% of all new high school graduates. It is now beginning to
be well studied. The goals of the GED program are basically to certify that individuals have
achieved a certain level of test competence.

Does the GED achieve this? If we look at a measure of achievement, the AFQT for GED
recipients and high school graduates, whether they are White, African American, or Latino or
whether they are male or female, we find that the GED and high school graduates who do not
go on to college and earn approximately the same amount of money have essentially the same
test scores. In some sense, therefore, the test works, but it is precisely because the test works in
this sense that it is a valuable insight into the importance of noncognitive skills.

How well do GED recipients actually perform in the labor market? There we find something
dramatic, which is that GEDs, once you adjust for their ability and their years of schooling, are
typically earning about what high school dropouts earn. They are not earning anywhere near the
amount earned by high school graduates. :
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Table 1. The Change in the White-Minority Schooling Gap when Minority Explanatory
Variables are Equated to White Levels (see notes at end of table) Standard Errors in Paren-
theses (the Relevant White-Minority Schooling Gap is given in the last row of each panel)

A. Change in minority probability of being in grade 9 or higher at age 15

Without AFQT Score With AFQT Score
Blacks (1) Hispanics (2) Blacks (3) Hispanics (4)
(1) Equating All Family .07 (.021)+ .08 (.022)% .03(.022) .02 (.021)
Background Components
Individual Components:
(1a) Number of Siblings .03 (.009)% .03 (.012)+ .02 (.010)+ .01 (.013)
(1b)Highest Grade of Father .04 (.021)% -.01 (.028) .01 (.022) -.03 (.029)
(1c) Highest Grade of Mother .01 (.005)% .06 (.021)% .00 (.007) .04 (.023)t
(1d)Broken Home -.02 (.010) -003 (.006)  .001 (.010) .003 (.007)
(2) Equating Family Income .09 (.021)+ .12 (.021)% .08 (.027)+ .04 (.020)+
(3) Equating Local Average Wages -.001 (.002) .01 (.005)+ -.002 (.002) .008 (.004)+
(4) Equating Tuition and -.01 (.005)t -.02 (.008)% -.02 (.006)t -.02 (.009)%
College Proximity
(5) Equating AFQT Scores na na 16 (.034)t 17 (.027)¢
(6) Equating 1 and 2 .14 (.023)% .18 (.030)+ 10 (.025)t .06 (.028)%
(7) Equating 1,2,3, and 4 13 (.021)% 17 (.021)% .08 (.023)t .05 (.027)t
(8) Equating 1,2,3,4, and 5 na na 21 (.027)% .20 (.026)t
(9) Gap between Whites .16 .21 .16 21
and Minorities
B. Change in minority probability of high school completion at age 24
(high school graduation and GED attainment combined)
Without AFQT Score With AFQT Score
 Blacks (1) Hispanics (2) Blacks (3) Hispanics (4)
(1) Equating All Family .06 (.014)+ .05 (.021)+ .03 (.015)% -.01 (.024)
Background Components
Individual Components:
(1a) Number of Siblings .02 (.007)t .03 (.010) t .01 (.007)t .01 (.010)
(1b)Highest Grade of Father .03 (.015)+ -.01 (.032) .02 (.016) -.04 (.029)t
(1c) Highest Grade of Mother . .01 (.005) .03 (.020) -.002 (.005) .02 (.022)
(1d)Broken Home .01 (.008) -.005 (.006))  .007 (.007) -.001 (.005)
(2) Equating Family Income .07 (.016)+ .08 (.018)t .05 (.018)% .01 (.019)
(3) Equating Local Average Wages .01 (.004)+t .01 (.010) .008 (.004)t .01 (.010)
(4) Equating Tuition and -.004 (.003) .006 (.009) -.007 (.002)% .007 (.008)
College Proximity
(5) Equating AFQT Scores na na 11 (.019)t .16 (.019)+
(6) Equating 1 and 2 .12 (.013) .12 (.021)% .06 (.016)t .002 (.026)
(7) Equating 1,2,3, and 4 .12 (.013) .13 (.023)+ .06 (.017)% .008 (.030)
(8) Equating 1,2,3,4, and 5 na na .15 (.014)% .16 (.026)+
(9) Gap between Whites .08 .14 .08 .14

and Minorities

tSignificant at the 10 percent level.
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What accounts for this? Is the answer that other factors matter? Who are these GEDs? What
do we know about them? I am talking about averages, not about individuals. What we find is
that, looking at participation in various activities such as shoplifting, use of drugs, petty crimes,
and so forth, GED recipients are actually more likely to participate in these than high school
dropouts. Certainly more than high school graduates.

Why am I going on about this? Because this provides some indirect evidence that something
other than just straight cognitive skill matters, and it also suggests that when we start evaluating
early childhood programs, we want to think more broadly about skills that make a tangible
manifestation.

Let me talk about the evidence—like bringing coal to Newcastle—but I will nonetheless talk
about it. What we have seen from a large number of studies of early education is the following:
If you look at early intervention programs — the Abecedarian Project, the Milwaukee Project,
the Harlem Study, the Perry Preschool Project, and a number of other studies — the central
return on these programs with some exceptions and certainly with evidence of fadeout is that
basic abilities of individuals such as IQ scores are not fundamentally altered. We do find,
however, that these programs have substantial impact on crime, motivation, and school attain-
ment. We find substantial reduction in antisocial participation. We find more integration, so
while cognitive ability may be difficult to change, achievement is not.

A provocative study by Donahue and Siegelman suggests that even though the Perry Pre-
school costs a great deal in terms of direct amounts of money spent compared to the crime
reduction rates, what you find is that the return, just in terms of savings on incarceration costs,
more than pays for the cost of Perry Preschool. In other words, if we carefully target the program
towards disadvantaged individuals at risk, we can get cost-benefit ratios that are extraordinarily
high, certainly higher than anything we see in terms of return for schooling and job training.
The general thrust of the evidence shows that if we start trying to address problems of skill
formation, motivation, and achievement in the late teenage years and the early 20s, we can have
some success with some people, but it is much too late. This is why I have come to believe that
preschool activity is so important; I certainly do not want to write anybody off, but the cost-
benefit ratios and the rates-of-return calculations suggest low rates of return for these later
interventions. All the available evidence suggests that preschool programs have an extremely
high rate of return and should be supported.

In summary, what we need is a much more inclusive understanding of how skills are formed
and a much more rigorous knowledge base. I would argue that the preschool intervention area
has been neglected in policy agendas precisely because people are not looking at the integrated
aspect of life cycle learning. Part of the strongest case that can be made for early intervention is
precisely that these later interventions are not all that effective.

What has a high rate of return? Early intervention does. This does not mean that people who
are 20 or 25 years old should be written off. It does suggest, from a social planning perspective
and a social policy perspective, that if we think about new generations of individuals, the return
on a purely economic and social base are extraordinarily high in the early years. The more
evidence we show on this, the more work will be funded in this area and the more basic
knowledge and social policy will be directed towards the real problem in our society.

Hagen: You can see why we were thrilled when James Heckman agreed to speak at the confer-
ence. He certainly gave us a different perspective and also makes the charge to put our resources,
as much as possible, into issues around young children and family.

We are now going to hear from Ann Crittenden. She received her Bachelor’s degree from
Southern Methodist University. She went on to Columbia University School of International
Affairs for her Masters degree and also pursued a Doctorate in European History. She has been a
lecturer on a wide variety of topics over the years and worked for The New York Times for 10
years. In recent years she has been especially committed to issues of investing in children. Her
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most recent book, The Price of Motherhood: Why The Most Important Job in the World Is Still the
Least Valued, was published in 2001.

Ann Crittenden: I am thrilled to be here and am especially flattered to be on the same podium
with a Nobel Prize-winning economist because I have been waiting for you people to get into
this issue. It is very exciting because I believe with your research and reinforcement from the
field of economics there is a better chance for change. Heckman explained that he became .
interested in early education by understanding that the rate of return was far greater than in later
education and job training programs. I wanted to mention how I got into this field. I was
basically an economics journalist for about 15 to 20 years. Then I had a child, which changed
my life overnight. I put two and two together. I was aware at that time that the economists were
becoming increasingly convinced that human capital—by which is meant all the combination
of human skills, training and motivation, curiosity, the spirit of entrepreneurship—is the most
important component of national wealth. It is our greatest national resource.

In 1995 the World Bank, for the first time, began to quantify the sources of wealth and
national riches, and they put human capital at 59% of national wealth. This makes it more
important than everything else added together: land, water, oil, all other resources, physical
infrastructure, you name it, all of it together is not as important as educated, prepared human
beings.

A few years ago the president of the Information Technology Association of America said that
running out of IT workers today is like running out of iron-ore during the industrial revolution.

If this is our source of national wealth, I knew that as a new mother I had to learn more
about the child development literature. I read everything I could find and began assigning
myself stories and writing articles about child development. I interviewed Irving Harris, Berry
Brazelton, Daniel Stern, and other researchers and tried to find out all the latest information.
Finally one friend asked me, “Is your child all right?” He thought that maybe I had a serious
problem. I said, “Yes, he is very normal. I am just trying to learn about this field.”

This was 20 years ago and we were just beginning to accumulate early childhood research. I
wrote the first story appearing in the popular press for the Wall Street Journal on the initial
results of the Perry Preschool Project. I thought, “Well, here we are, 0 to 3, the critical years. If
these are truly the years where human capabilities are developed or stunted, then who are the
greatest producers of human capital?” Two and two make four. Mothers and early childhood
caregivers, early educators, nannies, grandmothers, hands-on fathers, family care providers, day-
care teachers—all of these people are our most important producers in the country. This has to
be true. They are more important than the farmers who will receive $118 billion in subsidies
over the next 6 years, more important than accountants and their multibillion-dollar move-
ments of capital. They are, without question, our most valuable economic players.

I wondered if I could write about this when no one else was talking about it. No one had put
together the discipline of economics and the field of child development. They were two totally
separate worlds and to this day, almost 20 years later, they remain far too separate. I have one
message for all of you—that what you are doing is wealth creation and you are the most
important people in the country doing that work.

Heckman's brilliant presentation gave us the numbers. However, the truth of what I am
talking about is not entirely in the numbers. We need the numbers and we are going to need the
research as well. I believe, however, that the truth lies elsewhere, which is illustrated by an
anecdote from an interview that I had when I was writing the book.

The interview was with a female postal worker, whose husband was also a postal worker. She
was pregnant and also had a 4-year-old. A fellow worker had just adopted a 2-year-old foster
child whom he clearly loved. One day he came in and said that he and his wife had decided to
institutionalize the child because he was tested and appeared to be retarded. The postal worker
was appalled and she went home and talked to her husband, saying that she thought there was
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nothing wrong with the child, but that he had been abused. She decided she wanted to take him
home rather than have him institutionalized. Her husband was not happy because it would be a
financial burden, but she said she would earn the extra money to pay for the legal bills and to
take care of this child. They took the child and eventually formally adopted him. She was
convinced he had been abused after the following incident: The boy had been with them about
2 weeks and was playing with the 4-year-old when the phone rang. The mother went to answer
it, telling the children not to move and she would be back in a minute. She kept talking,
forgetting about the children waiting. About 45 minutes later she went back to check on them.
Her son had become tired of waiting and had run off to play. The foster child, on the other
hand, was standing motionless waiting. He had not moved the whole time she had been gone.
She told me that was when she knew he had been mistreated. She reassured him that this house
was safe and that he was loved. The end of the story is that the “retarded” child went to Harvard
and Yale Graduate School and on the day I interviewed this woman he was elected the Mayor of
Washington, DC. Think about it. What is this in economic terms? A million dollars at least
saved to the public taxpayer. A human life saved. An enormous asset created.

Classical economics casts economic man as the chief actor in the drama of wealth creation.
Theoretically the individual’s pursuit of personal gain adds to the sum total of riches. No matter
how self-interested one may be, economic man's strivings to garner wealth for himself will be
guided as if by an invisible hand to produce more resources than can ever be generated by the
well-meaning plans of government or the community.

This is what is called “the magic of the marketplace.” The beauty of the free market according
to Charles Schultz, Economic Advisor to President Lyndon Johnson, is that it reduces “the need
for compassion, patriotism, brotherly love and cultural solidarity as motivating forces behind
social improvement, harnessing the base motive of material self-interest to promote the com-
mon good as perhaps the most important social invention mankind has achieved.”

This satisfying scenario assures us that we can all be as selfish as we like and still be doing
good. This is true, but it is only half of the story. The second half is that in the beginning we are
all helpless babies and another economic actor, the conscientious mother, or let us call this
group “conscientious caregivers,” holds center stage. Without conscientious caregivers there
would be no economic man. Here is another way the story of wealth creation might begin.
Conscientious mothers and caregivers motivated by feelings of compassion and love nurture,
protect, and train children for adulthood. Fathers, other female caregivers, and relatives may
play a part in this process, but mothers have the primary role. Their altruism and willingness to
do all they can for their offspring will be guided as if by an invisible hand to produce healthy
children who will become the productive enterprising economic men and women of the future.

What we are actually talking about is finding a way of incorporating this other profound
truth into our way of thinking, into our economic policy, and into our investment policy
because there is increasing evidence that an investment in the young gives us by far the highest
rate of return. That, of course, includes investment in mothers and other caregivers.

[ discovered another body of data from the field of economic development while doing my
research. These data show that without any question, on every continent in every culture,
resources in the hands of mothers and other hands-on caregivers is far more likely to be invested
in children’s health and education than resources in any other hands.

That is profound and has led people like Larry Summers, when he was at The World Bank, to
lecture groups in Pakistan, telling them that investing in women was the surest path to eco-
nomic development. The women are going to invest in the children and that is going to ensure
economic development for the future. We need to take seriously the insights that Heckman
shared with us today about how other researchers are producing brilliant results from early
intervention projects and that we have the capacity to change our own national strength as well
as impact the lives of children.
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Question: | am from Houston, Texas. Dr. Heckman, what role do our large number of immi-
grants in the United States play in some of your graphs in terms of achievement and increasing
economic capacity?

Heckman: Many of the graphs I showed are adjusted for the immigrant question. There is no
question that this is an important area. If we look at GED certification, in particular, we find that
immigrants are more likely to receive GEDs, especially Mexicans coming to the U.S. to try to
increase their skills. The general problem in the area of skill formation is not solely or mainly a
problem of immigrants. It is much more pervasive in the society, but certainly immigrant groups
are at a major disadvantage. Nonetheless, that concerned me a great deal when I asked the
question about different cohorts of individuals going on to college. It is a stunning finding that
people born up to 1950 are not going to school at a lower rate than those who follow them—
the 1960 birth cohorts are going to college at the same rate. That is not strictly due to immi-
grants. It is a much more pervasive phenomenon.

Question: Dr. Heckman, you are talking about investments in early childhood bringing a much
higher rate of return than investing in post-secondary education. Head Start is a program that
invests in both. It invests in mothers and fathers, as well as children. Are you suggesting first that
we concentrate more of our available funds on our children?

Heckman: That is a good point. We know that the studies of programs like Perry Preschool and
other interventions have suggested that part of the reason why they have been successful, even
though the intervention ends after 2 or 3 years, is precisely because parents have been included
and have also been educated. When I was talking about investments in the young, I certainly did
not mean to exclude the investments in the parents. We know there have been separate effects
on the parents, but by teaching parenting skills, they also have changed the family environment
for the better.

Question: How would you relate the data that you presented to the large increase in the service
sector of the economy, the choices people are making, and their beliefs about how they can
make a living. Maybe people are not going to college, in other words, but developing businesses
in the service sector imagining that this perhaps is a better way?

Heckman: All around the world there has been a shift in demand for education, whether or not
it is in the service sector. The service sector includes financial services in addition to McDonald’s,
so all over the world there has been a shift in demand towards a more educated labor force.
Skills are needed in a number of areas, even in the service sector, so I do not see the service
sector growth providing an alternative that makes it equally profitable or more profitable for
individuals to drop out of school. In fact, all the evidence suggests that the real wages of
unskilled individuals, especially high school dropouts, have declined as a group; those wages
have gone down 15-20% between 1980 and 2000. Even though there is a service sector that
accommodates people with unskilled jobs, this may actually perpetuate inequality across
generations. I do not see the service sector as a remedy for the need for skill. It is not an alterna-
tive. If anything, it is less of an alternative now than it was before.

Question: What can researchers do to bridge the gap that you described?
Crittenden: We can look in the area of policy, especially toward universal preschool education.
We need to consider the justifications being made for it and that justification can be overwhelm-

ingly an investment in our national economy, more than any other rationale that might be put
forward for it. We need to talk about the ramifications of the inequality. For instance, something
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like 36% of children from families with incomes under $15,000 go to preschool and almost
80% of children from families with incomes over $75,000 go to preschool. These are enormous
income inequality gaps, with the very children who may need preschool not getting it.

I noticed recently the Committee for Economic Development, a business-supported think
tank funded by major corporations, has come out in support of massive new financing for
almost universal preschool. They have proposed a $25 to $35 billion preschool education
program. This is the first time business has come out in support of something like this.

Hagen: ] would like to address a question to either of our panelists. It seems to me that just
from a pragmatic and political standpoint, it is difficult to convince the politicians to invest
when the payoff is going to be 20-25 years later, versus when the payoff is going to be 1-2 years
later. Doesn’t that pose a problem in convincing people who control the budgets that they
should spend money where the return will not be seen for quite awhile? .

Heckman: On top of that, children do not vote.
Crittenden: Yes. That is a problem.

Heckman: It makes this all the more imperative. In these types of discussions, one frequently
hears the phrase "touchy-feely,” meaning the case is not solid. Several years ago the book The
Bell Curve was published. The thesis of this book was that there is a genetic basis for intelligence
and that individual skills cannot be affected. Some say that in the Perry Preschool research, there
are only 110 observations, which does not make the evidence all that strong. I do not think there
is anything to fear here in understanding and looking at the data, making these data available,
and collecting more data.

The reason the case is not as strong as it should be is precisely because there are not that
many empirical studies of early childhood development as there are studies of job training
programs. It is important that early childhood development connect with the larger economic
community to make this case, to see that these investment returns are as high as they should be.
The point that Crittenden is making is correct, and on an intuitive level nobody denies the
importance of good mothers. We do not need cost-benefit calculations to prove that. Yet that is
not the way that policy is made; one looks at rates of return, at numbers.

The early childhood community has not made the case that it could make and should make,
based on the results of these interventions, on what is going on in the family. It should tackle
the hard problem that many shy away from. We need to recognize that mothers play a huge role
and that investments in failed families have a huge return. We understand that at some level. It
needs to be documented better.

Crittenden: Just as an anecdote—a child in prison, the ultimate failure of parenting and
caregiving, costs $35,000 to $40,000 a year for expenditure and a wasted life. Governor King of
Maine gave a speech a few years ago describing a halfway house for juvenile delinquents, first-
time offenders, and teenagers whom the studies show intervention is not going to help as
systemically as younger children. These halfway houses had live-in surrogate parents trying to
teach these young teenagers how to brush their teeth, how to get up in the morning, get properly
dressed, get to their assignments on time, and so forth. The Governor went to visit and he said,
"My God, all these people are trying to do is be good parents to these youngsters who never had
any.” That was costing the State of Maine about $30,000 a year per child. On the other hand, the
Perry Preschool, as a top preschool program, costs $14,000 a year. Some preschool programs are
about $6,000 a year. A home-visiting program might be about $2,000 a year per family. In
Europe, child allowances to everybody are in the range of $2,000 a year. The younger the child is
at the time of the intervention, the cheaper it is to the public purse and the more effective it is to
the society.
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I would add that I have been briefing legislators in Massachusetts, California, and in other
parts of the country, and every time I go to a state legislature talking about these issues I ask
them how many letters does it take to make you think about a piece of legislation? The answer,
in large states like Massachusetts, is 15 letters. If this community were attuned politically and
wanted to make their case, it could be made in a powerful way and it is not being made at the
moment.
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Plenary I

Promoting Young Children’s Eagerness
to Learn in Educational Settings

CHAIR: Ann Bardwell
DISCUSSANT: Ron Herndon
PRESENTERS: Barbara T. Bowman, Ross A. Thompson, Susan H. Landry

B The Cultural Context of Children’s Learning Environment
Barbara T. Bowman

B Social and Emotional Origins of Readiness to Learn
Ross A. Thompson -

B How Caregivers and Teachers Can Support
Young Children’s Eagerness to Learn
Susan H. Landry

Ann Bardwell: Three researchers will share different contexts for what makes children eager to
learn. What we heard from James Heckman was exciting, including the key elements that stay
with children and promote their finishing of high school or going to college. Clearly, an
important foundation is their cognitive learning in early childhood. Furthermore, he made it
clear that to put them in good stead, their social and motivational experiences in preschool were
even more important than cognitive learning, with parents as a base for those experiences. We
understand the importance of children’s early experiences in determining whether they ap-
proach learning with confidence, skill, and a sense of self-efficacy; or if they are instead appre-
hensive and unsure in the face of challenges they encounter. It is important that we look at and
hear the research on children'’s early preschool experiences.

Our first speaker is Barbara Bowman, a faculty member, founder, and the former President of
the Erickson Institute for Advanced Study in Child Development in Chicago. She is an authority
on early education, and a national advocate for improved and expanded practitioner training.
She is a pioneer in building knowledge and understanding of the issues of access and equity for
minority children. She has served on numerous professional boards, including the National
Association for the Education of Young Children (NAEYC), the Great Books Foundation, and
the National Board for Professional Teaching Standards. She was on the committee of the
National Research Council for Eager to Learn and Neurons to Neighborhoods.
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Barbara T. Bowman: Child development research is predicated on the notion that there are
similarities in the patterns of child growth and development. The search for these patterns has
occupied researchers over much of the past century, and the current model is one in which the
individual is shaped and molded through interactions of genetic potential within particular
environmental contexts. Culture or group norms for behavior are therefore important influences
on children’s development.

It is abundantly clear from studies, both in the United States and around the world, that .
there is a baseline of human and material resources necessary to promote the developmental
potential of children. Not all child-rearing environments provide these resources. When there are
too few resources, and when children experience overwhelming doses of hunger, disease, danger,
abuse, and neglect, their development may be severely stunted and learning made more difficult.

A number of projects, Head Start for instance, have demonstrated that young children who
are at risk can maintain their typical developmental trajectory if given the basic resources of
physical and emotional support. Thus, the first step in helping children reach their developmen-
tal potential is to put in place the support systems all children need.

Often, an environment may support development, but may not be attuned to the demands
of a particular challenge. An individual may be within normal limits for a particular characteris-
tic, but not able to meet the demands of a particular society. For instance, a myopic child may
see within the range of normal, but may not see well enough to become a great hunter in a
hunting society.

Similarly, a culture and language, which work well in one context may not prepare children
well for another environment. A child may learn the culture and language of their home and
community, but what they learn may not be what is needed in a particular environment, like
school. Against this backdrop, in 1998, the National Research Council organized a committee of
researchers to review the research on early education, draw conclusions, and make recommen-
dations about how to best prepare young children for the challenges of school. The results of
this investigation are contained in the report Eager to Learn. In the study, the committee drew on
a broad range of scholarship in child development, education, anthropology, linguistics,
psychology, cognitive science, neuroscience, and sociology. They also gave special consideration
to children from diverse cultural and linguistic backgrounds.

I will briefly summarize the results of this report as it applies to culture and language. The
report points out some principles of development that are relevant to the acquisition of cultural
norms. Among these are that all normally developing children have a latent capacity to learn.
Given the basic resources, children show a prodigious enthusiasm and competence for learning.
This predisposition to learn frames much of early development. Rather than having to force
children to learn, the research shows quite clearly that children come into the world ready to
learn, as part of their genetic equipment. What this means is that at birth, the average child has
the latent capacity to walk, talk, explore the world using their senses, make categories, use
symbols, love, and be loved. Not only do they have the capacity to learn these things; they want
to. Or, in the words of our report, they are eager to.

The evidence for children’s predisposition to learn is quite robust. Babies learn their mother's
voice and smell in the womb. In a few months, they learn to recognize the faces of their primary
caregivers, and they use these faces as clues to emotion. At 3-months-old, they begin to make
speech sounds used in language, and by the time they are 9-months-old, they are well on their
way to eliminating the sounds they do not need in their own language community. This means
that children eagerly embrace the culture and language of their caregivers.

Individual differences also matter. The various body systems—neurological, biochemical,
physical—are shaped by genes, which affect, and are affected by, experiences. Hence develop-
ment and learning, in many ways, is quite individual. For instance, an individual infant highly
tuned to sounds may learn to talk easily and early on. Early talkers and late talkers have different
resources with which to explore the world. They get different responses from others and thus
have different opportunities to learn.
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The interaction of genetic predispositions and experiences makes each individual unique in
how and when they acquire knowledge and achieve developmental milestones. Many examples
exist of normal differences in individual development. For instance, temperament, the arousal
pattern for an individual, is fairly stable across time. Children approach learning language in
somewhat different ways, some adding one word at a time and others starting off with groups of
phrases. Within the patterns of development, there are individual variations in style, timing, and

~methods of learning.

Culture and language also affect children’s learning. For instance, children come into the
world primed to learn a language. Given a chance to hear and participate in verbal communica-
tions, most children will quickly learn to talk; some will learn to speak Hmong while others
learn Black English or Spanish. Each child will learn the unique characteristics of his or her own
language and begin to process experiences through that language’s potential.

All children will learn to make categories, but some may learn to tell trees apart while others
learn the difference between letters and numbers. Those who focus on the trees will become
good at identifying them, and those who focus on letters and numbers will become experts at
distinguishing them. They will all learn to love and be loved, but some will learn to kiss every-
one in the family whenever they meet, and others will learn to shake hands or to bow, while still
others may learn that it is all right to hurt the ones you love.

Children have similar capacities to learn, but what they learn depends on what their environ-
ment offers them to be learned. Children who live in culturally and socioeconomically diverse
communities face different realities, learn different behaviors, have different traditions, and
learn different values. They all learn, but what they learn is somewhat different.

I'want to talk about low-income children who may be developmentally competent in
their homes and communities, but who often fail when they come to school. Who are these
children? They mostly live in low-income communities, and they often belong to minority
groups that occupy a tenuous place in mainstream society: African American, Latino, Native
American, and some Asian groups. Research points to differences in the socialization of children
and school expectations from these groups, and those differences may account for some
children’s school difficulty. _

In school, children are expected to have mastered a standard grammar, to have good-sized
vocabularies, and to enunciate clearly in the standard accent of the school language. They must
learn skills like reading, writing, and arithmetic, so they must have considerable background in
understanding symbols. They are expected to sit at chairs and desks, not to talk whenever they
wish, to line up to go to the bathroom, so they must have certain kinds of body control. They
are expected to interact with peers without hitting or pushing and to do what the teacher tells
them to. Therefore, particular social skills are needed, and there js a long list of specific linguis-
tic, cognitive, social, emotional, and physical skills that underlie school achievement.

The knowledge and skills necessary for success are not natural in all environments. Some
children come from families and communities whose child rearing does not promote school
skills, although their families have taught them to be competent in their own communities. For
example, children who speak Black English have a language that is suitable for expressing ideas
among their own family and friends, and it represents the same developmental accomplishment
as speaking any language. However, in the mainstream world of school, only Standard English is
appreciated. The child who speaks Black English is a likely candidate for school failure.

Similarly, children whose home language is not English are disadvantaged in school when all
the instruction takes place in English. Children whose cultures have different ways of explaining
concepts, of valuing academic achievement, or defining self-control may be disadvantaged in the
school environment. Following are some examples that show some of the differences among
low-income children in relation to the factors that are relevant to school success. Many examples
make particular note of the differences between welfare and nonwelfare recipients’ children. For
one, there are differences among different social classes for the attributes that are perceived of as
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necessary for school success. These include the percentage of kindergartners who have print
familiarity by family characteristics. 5

Another example is first-time kindergartners passing math proficiency tests, and the percent-
age distribution of first-time kindergartners by frequency with which parents say they persist at
tasks, and then the teacher’s judgments about the persistence of children. One of the interesting
things is that the parents see their children as much more persistent than the teachers, which
tells us something about children’s behavior and how it is appreciated in one context as op-
posed to another. A

What are the conclusions that come from this? First, avoid stereotyping. Teachers need to
know about children’s culture and language, not because they expect every child to be like the
norm for the group, but because it gives a starting point for understanding children’s past
experience, values, and beliefs. It is the teacher’s job to mediate between the demands of home
and school so that school is not foreign and uncomfortable for children and their families.

Respect cultural differences. Throughout the world, people have found different ways to be
human. While some of these ways may conflict with new realities, challenges, and environ-
ments, they nevertheless make sense to the participants in that culture, and are important and
deeply embedded in their sense of self. Helping families adapt in a healthy way to new chal-
lenges is accomplished best by teachers who are sensitive, respectful, and who form relation-
ships with families.

Differences do not need to compromise achievement. There is considerable evidence that
quality, early intervention can ameliorate, if not completely compensate for, social class differ-
ences in school performance. Research on model programs from the Perry Preschool Project to
the North Carolina Abecedarian Project show that when provided with a high-quality preschool
program, young children can at least improve their later academic achievement, and at best gain
parity with their more advantaged peers. As an aside, let me point out that this does not mean
preschool is a vaccination. Schools must build on what is begun in preschool, when children are
in kindergarten and the primary grades, if they are to continue to be successful.

Children need an opportunity to learn school-related skills and knowledge. This is the heart
of the report Eager to Learn. In order to learn well in school, children must be developmentally
competent; that is to say healthy in mind and body. But they must also have the opportunity to
learn the knowledge and skills that underlie school success. Many children do not regularly have
access to the experiences and expectations that are the social and cognitive foundation for
school learning. Although they have learned in families and neighborhoods, they also need an
opportunity to learn for school.

Prior learning is important. Recent findings in learning theory—and I recommend to you the
National Academy report How People Learn—presents strong evidence for the importance of
prior learning for later learning. In order for a child to take in new knowledge and skills for use
in solving problems, the new knowledge and skill must be integrated into the child’s old
thinking and actions. Even simple concepts that children acquire early are the base for early
learning, but these concepts must be broadened, and new frameworks or schemes must be
created for information and meaning.

Good teaching provides the bridge and builds on what children already know. If new
opportunities to learn are too narrow or meager, children may not be able to use their past
experience to make sense of them. This leads to distorting the new learning or building too
narrow a platform for understanding. Presumably, this helps explain why children who have
limited experience with language, books, and symbols have greater difficulty learning to read.

Assess accurately. Assessment of young children poses a particular challenge as we try to
ensure that learning is occurring, The first 5 years of life are a time of incredible growth and
learning, but the course of development is uneven and sporadic. Additionally, how children
express what they know may look different on the surface, but represent similar levels of
achievement. There is a story about an anthropologist who makes the analogy that Muslims
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show their respect for God by taking off their shoes and putting on their hats, while Christians
do just the opposite.

Consequently, assessment, particularly standardized tests, must be carefully used and
interpreted. Teachers need to become expert at observing, documenting, learning, and diagnos-
ing problems, rather than depending on formal tests. Teachers who do not have the time and
knowledge to assess their children, to plan, to reassess and replan, are not likely to provide the
optimum learning environment for the young children they teach.

Finally, work with families. There is ample evidence of the influence of the family on
children’s school learning. When families are involved with school, children learn better.
Further, the relationship children form with their teachers are critical to their learning, and
mirror the patterns of the primary caregivers. Families need to understand their own importance
to their children’s education and learn what they can do to foster school learning. Eager to Learn
summarizes a considerable amount of research on preschool learners, and I only had time to
give you a small taste. I hope you will read the entire report. I believe if we implement its
recommendations, we will ensure that all children come to school not ready to learn—they are
already great learners—but ready to learn school-related skills and knowledge.

Bardwell: Ross Thompson is the Karl A. Happold Distinguished Professor of Psychology at the
University of Nebraska. His research concerns sociopersonality development, early emotional
growth in developmental science, and public policy. He is Associate Editor of Child Development,
he edits a series of specialized volumes in developmental psychology for McGraw-Hill, and has
served on several National Institutes of Health review committees.

Ross A. Thompson: Bowman has already given a reading assignment for today. The National
Academy of Sciences has been unusually productive in the creation of materials that are useful
to us, so let me tell you how to find them. They are available at the National Academy Press
website, at www.nap.edu. There you will find information about Eager to Learn as well as
another report that I have been associated with, entitled From Neurons to Neighborhoods. What
is wonderful about both reports is that they converge in their conclusions about the nature of
early development, about the kinds of catalysts that provoke intellectual growth in children,
and about the importance of a social and emotional world as it relates to children’s readiness
for school.

I'love the theme and title of this symposium because whenever we talk about young
children’s eagerness to learn in educational settings, we are recognizing the importance of a
social and emotional side of children’s intellectual growth. This is because when we adopt a
developmental orientation to school readiness, we realize that young children’s social and
emotional lives are connected. We cannot disconnect them, because they are connected in so
many ways.

As all of you know, they are connected motivationally. The children who are likely to benefit
most from school are curious. They are excited about learning. They are confident of their own
success, and they are convinced of the importance of school and its value to them. Children’s
social and scholastic lives are also connected socioemotionally, and this is because learning is
not fundamentally an isolated activity. It is something that occurs in partnership with the
teacher, and usually with a group of peers.

Therefore, young children’s capacities to cooperate with their friends and with teachers, to
follow instructions, to ask for guidance when they do not understand, and to be able to respond
appropriately to differences with another individual in thinking and intention, are important
ingredients contributing to their capacities to benefit from an educational setting. Children'’s
social and scholastic lives are linked as well in the growth of self-regulation, because one of the
most important challenges for young children is acquiring self-control in all the various areas
that are relevant to their learning.

25



Q

ERIC

Aruitoxt provided by Eic:

SPECIAL SESSIONS

There is cognitive self-control with respect to the ability to focus one’s attention and one’s
mind on the task at hand. There is behavioral self-control with respect to acting appropriately
and cooperatively. Finally, there is emotional self-control with respect to being able to respond
appropriately to the interpersonal demands of the classroom.

The fact that children’s social and scholastic lives are connected is not news to those people
who work with them. Research shows that teachers view children’s motivational and emotional
unreadiness as a source of great concern. This is because it is more difficult to assist children
who are not interested in learning, who lack confidence in their success, or who seem incapable
of cooperation or self-control, than it is to tutor letter or number skills. Thus, attention to
intellectual preparation has to be accompanied by attention to the motivational and
socioemotional qualities of early learning, and this has been recommended in both Eager to
Learn and From Neurons to Neighborhoods.

There is a good deal of scientific evidence behind this. Motivational, emotional, and self-
regulatory qualities mature significantly in early childhood, and here is the other side of our
understanding. Although we regard the preschool years as a period of great intellectual prepara-
tion for the school years, it is equally true that during the preschool years, children are acquiring
the social and emotional skills that are necessary for school success. When we think about
children’s readiness for school, complementing the intellectual variability that is apparent to all
of us, there is also variability in children’s emotional and motivational readiness. Some children
arrive at school well prepared. Others are more challenged. For many of them, it arises from
intellectual differences in their preparation, but for many others, the intellectual capabilities are
in place.

What makes them more challenged in a school setting, as Barbara Bowman mentioned, are
their social and self-regulatory lack of preparedness. Thus, when we think about the preschool
years, we recognize that these are years that prepare children; that, in a sense, provide the
motivational and emotional foundations for school success. This is true in so many areas. With
respect to social cognition, we now know how significant the preschool years are for developing
understanding of other people, particularly that inner psychological world of thoughts, beliefs,
feelings, and intentions. All of this is studied by researchers under the rubric "theory of mind,”
making us aware of how much children inquire into what is going on within others’ hearts
and minds.

We recognize that social cognition and its development contributes to advances in children’s
capacities to cooperate. We also recognize that it contributes to capacities for social deception,
since children understand that the contents of others’ minds can be misled. But it also contrib-
utes to shared understanding, and the ability to take into account another’s feelings and
thoughts in social interaction.

Self-understanding is another accomplishment of the preschool years. Just as children are
becoming aware of the psychological qualities of others, they are doing so with respect to
themselves, far and away from earlier bodies of research suggesting that young children are
primarily concrete in their self-perception. We now recognize that they see themselves along the
lines of personality. The evaluations of others that children perceive about themselves have a lot
to do with shaping their self-perceptions. Thus the praise or criticism of parents, caregivers, and
others outside and inside the home are significant catalysts to shaping early self-understanding
and motivation for children’s eagerness to learn. ‘

Emotional competence is another domain of growth in the preschool years related to skill
readiness, defined as a capacity to feel the way one wants to feel in social situations. Research in
our laboratory and others has shown that preschoolers make enormous strides in both emo-
tional understanding and in learning to manage their own feelings. Parental guidance and the
emotional climate of the home are important constituents of those developing abilities; so are
the emotional demands of child care outside the home. These findings are especially important
in concert with recent research indicating that early risks for emotionally-related psychopathol-
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ogy are also much more apparent in the early years than one ever thought true before. Children
are now showing capacities for depression, conduct problems, even phenomena that look
disturbingly similar to post-traumatic stress syndrome, at younger ages than earlier generations
of psychologists would ever have thought possible.

Self-control is also a major accomplishment relating to the preparation for school, because
we know that with advances in brain functioning, particularly in the prefrontal cortex during the
preschool years, children are developing capacities to regulate their attention, behavior, and
emotions. Here again, the support of caregivers in-home and out-of-home, particularly in
providing incentives for self-control within the context of manageable demands, are important
constituents of whether or not children enter the schoolyard door capable of the kinds of social
cooperation and emotional self-control necessary for school readiness.

Related to this growth in cooperation is conscience. Research by Grazyna Kochanska in our
own lab shows that the roots of conscience development are established in the preschool years
and are formed not on the basis of firm expectations, but on the basis of relational incentives.
That is what motivates children to get along, particularly in the context of the warm and trusting
emotional bond to an adult. In a sense, therefore, a humanistic basis for getting along with
others is something that children pick up as preschoolers.

Finally, peer social competence is another important constituent of school readiness that is
formed in preschool, particularly as children learn the skills and capacities for cooperation with
others. There are many catalysts that I mentioned to children’s growth in these areas. I have
talked about neural-cortical maturation. I have talked about the growth of children’s conceptual
skills, and many others.

The most important contribution revealed in research to these emerging forms of psychologi-
cal readiness for learning has to do with the quality of relationships that young children share
with the people who matter to them, both in-home and out-of-home. Indeed, when we turn
to research literature on the social and emotional determinants of children’s readiness to learn
in educational settings, we find that relationships are critical for children’s readiness to learn
in school.

I'want to talk, in particular, about four kinds of significant relationships. First, a small but
important body of research indicates that the warmth and support of the mother-child relation-
ship predicts young children’s later academic and social functioning in school. This conclusion
is derived from several longitudinal studies, and others on the way. In one example, Estrada and
colleagues found that a measure of the emotional quality of the mother-child relationship at 4
years of age was associated with children’s cognitive competence at that age. However, it was also
predictive of school readiness measures at 5 and 6 years of age, IQ at age 6 years, and school
achievement at 12 years of age. These findings are consistent with a large body of research
showing how the parent-child relationship influences intellectual growth, but is now extending
it further to the beginning of school success.

A second important relationship is with the child-care provider. The quality of child care and
the quality of the child-caregiver relationship also predict later school success and classroom
behavior. Findings from The Children of the Cost, Quality, and Outcome Study Go to School study
indicate, for example, that the quality of the child care classroom predicted language and math
skills through second grade, and also predicted the quality of children’s peer relationships and
behavioral problems several years later.

Classroom practices that are most predictive of children’s academic success are the kind that
are familiar to all of us. They include assessments of whether procedures are developmentally
appropriate for young children. They include the use of child-centered teaching methods, the
teacher’s sensitive responsiveness to children, and the creation of a language-rich environment.
These conclusions, again, are consistent with broader bodies of research suggesting how impor-
tant the quality of child care is to the growth of the capacities relevant to school success. Consis-
tent with this, the child-caregiver relationship is also important.
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Longitudinal studies such as those of Bob Pianta show that the warmth and sensitivity of the
child care provider enhances social competence and reduces proneness to behavior problems in
kindergarten and the early primary grades. But, it is not just the early child-caregiver relation-
ships that are related to behavior problems; they also predict children’s subsequent classroom
thinking, attention skills, and concept development. Thus, relationships both at home and in
child care are important.

That is not all. As children enter school, the quality of the child-teacher relationship is also
an important contribution to school adaptation. As Gary Ladd’s research has shown, young
children who enjoy warm, positive relationships with their kindergarten teachers are more
excited about learning, are more positive about coming to school, are more self-confident, and
achieve more in the classroom than do children who experience more troubled or conflicted
relationships with their teachers.

Indeed, one study by Hamre and Pianta, Conflict In The Relationship Between Kindergarten
Teachers and Children, predicted children’s academic performance and behavior problems
through eighth grade. The relationship alone is not formatively significant, but it launches

“children on a trajectory of self-expectations and approaches to school that can have an enduring
effect upon them. Additionally, relationships with peers in school are also important. Again, in
Ladd’s research, children who experience greater peer acceptance and friendship tend to feel
more positively about coming to school, and they also perform better in the classroom.

When we talk about relationships, we are talking about a broad concept, and it is important
to recognize that relationships encompass many different influences. What happens, therefore,
when we try to unpack what is going on in these relationships? To borrow a phrase from
Neurons to Neighborhoods, we are trying to understand the idea that relationships are the active
ingredients of healthy psychological growth.

Many aspects of relationships that are revealed in relationship theory suggest what is impor-
tant, including shared activity and understanding. I should say activity and understanding in the
context of a warm and trusting relationship. Everyday activity with adults provides so many
catalysts to skill development and concept understanding, through activities as innocuous as
reading a story together, conversing about the day’s events, explaining about insects, and/or
walking through the day’s routine tasks. These activities, consistent with the ideas of Vygotskyan
theory, are what children are doing together with a skilled mentor with whom they are con-
nected. They provide so many catalysts, not just for intellectual growth, but for the growth of
social and emotional maturity. '

We have found in our own research that everyday conversations between parents and young
children about events in the child’s life incorporate powerful lessons about emotion, morality,
conflict, cooperation, and many other aspects of the psychological world that help to objectify
experience that is sometimes difficult to comprehend. It gives children a forum for understand-
ing as they converse about these experiences with people whom they trust. In this respect,
therefore, it is not just shared activity and understanding, but it is activity in the context of the
relationship with a trusted person, in which the security and warmth of that relationship makes
the communication and the activity doubly important. '

The scaffolding of cognitive skills is another Vygotskyan concept suggesting that much of
what is done together is structured by the adult, again not just to foster intellectual growth, but
also to contribute to the growth of social and emotional development and the capacities for self-
regulation. Importantly, this kind of activity not only contributes to the growth of these skills in
children, but also contributes to children’s growing self-confidence and their excitement about
becoming further competent in the future. Indeed, it is through these relationships and the
scaffolding of skills for children that they come to value learning and becoming competent for
its own sake.

Recent research in developmental relationships also suggests that the relationships provide a
prism for self-understanding, social understanding, and acquisition of values. Young children
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achieve self-confidence and a sense of self-efficacy in part through the expressed and implied
evaluations of themselves by others.

In everyday social interaction and conversations about events, young children clarify their
understanding of the motives or the intentions, feelings, and thoughts that underlie the behav-
ior of other people. They also learn about themselves through how their actions are evaluated
and described by others. This means that the quality of relationships that young children share
with adults at home and outside of the home—in particular, the responsiveness, support, and
opportunities for unhurried interaction they share with those adults—are important lenses
through which children learn about themselves, as well as about other people.

Finally, I conclude with the double-meaning phrase that relationships make people matter. In
a sense, relationships instill certain people in a child’s world with special significance, and we
know that this makes children far more receptive motivationally to the influences and catalysts
for growth that these people provide. This is why caregivers outside of the home and in the
home are so important. In another sense, relationships make people matter because they cause
young children to care about other people by establishing a human connection between
themselves and others.

In a sense, relationships make people in general matter to children by underlining their
interest in how other people feel, in what other people think, and in other people’s motives and
intentions. The most general conclusion, therefore, is that young children’s eagerness to learn in
educational settings develops in the context of these relationships that children share with
parents at home, with child care providers, with teachers in school, and with peers.

There are several implications for our thinking about children’s readiness. One implication is
that this provides a challenge to decontextualized assessments of learning readiness. It suggests
as the empirical evidence also confirms, that assessments of learning readiness taken outside the
context of the setting in which children are learning in relationship with others, may provide
limited predictive value of how well children will do in school. This is because, as we have seen,
many motivational and self-regulatory qualities of school adaptation are related to the settings
and the relationships that young children experience.

Another implication is that our attention is drawn to the need for special support for at-risk
children, although a great deal of popular attention is given to the disadvantaged backgrounds
and intellectual shortcomings that they bring to the school door. It is also important to recog-
nize that many of these children are also encumbered by difficulties in self-management and
social emotional understanding, and in the self-confidence that diminishes their enthusiasm for
learning. These may rise also from lack of relational supports that they experience in their
preschool years.

Thus, one of the reasons that children from at-risk settings benefit more significantly from
higher quality child care than do children from more advantaged settings is that, in a sense,
higher quality care not only provides more beneficial intellectual challenges, but also the
relational supports that underlie excitement about learning. This leads, finally, to my most
speculative implication, and this is simply the idea that because beginning school presents so
many challenges to young children, we should be considering how relationships could aid in
the kind of institutional transition that beginning school provides.

There is so much that children have to learn to do when they enter a school setting, from
learning directed by a teacher and the challenges of the peer environment, to mastering new
daily routines and classroom expectations. It is not just a matter of children becoming ready for
school, but it is also a matter of schools becoming better prepared for the young children who
enter kindergarten. Part of that readiness on both parts may be based in the enlistment of
relationships that children have drawn upon in the past as a way of helping them negotiate the
institutional transition they face when entering school. There are many ways that this can be
done. However, the broad idea is that when children can be supported by the relationships that
have encouraged their learning in the past, they may have a more effective bridge to the new
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relationships that will help to shape their learning enthusiasm in the months and years to come
in school.

Bardwell: Next, Susan Landry will share research about how caregivers and teachers support
young children’s eagerness to learn. Landry is a development psychologist and the Michael
Matthew Knight Professor in the Department of Pediatrics at the University of Texas, Houston
Health Sciences Center. She is also Chief of the Division of Developmental Pediatrics and
Director of the Center for Improving the Readiness of Children for Learning and Education
(CIRCLE). The Center is currently involved in using the knowledge gained from years of study-
ing young children to help promote the national goals of early childhood literacy initiatives.
We have been one of the pilot dissemination sites for the CIRCLE project, located in seven
classrooms in Columbus, Ohio. :

Susan H. Landry: I will talk about how caregivers and teachers can support the cognitive
development of young children in ways that facilitate and actually enhance their eagerness to
learn. There has been a lot of attention recently paid to thinking about the best way to do this,
due in part to our understanding of how many children are entering school not prepared to
learn and succeed. We have already heard today that this problem is most pressing for children
who come from families with physical disabilities or those with social and economic risk
factors, such as poverty. :

What does the research tell us is important to focus on in order to get children prepared and
excited to succeed in school? One thing it tells us is it is critically important to have consistently
high levels of interaction between caregivers and teachers at this early age. Thompson has
already talked a great deal about how important this is.

Research tells us that an important way that this occurs is through teachers and caregivers
providing specialized support for children’s learning in the form of scaffolding. This may be
particularly important in early childhood because of children’s immature attention skills and
cognitive abilities. The caregiver and/or the teacher, if they are doing this sensitively, are able to
scaffold or support those immature attention skills in ways that allow the child to integrate
information more effectively and to learn new concepts, such as vocabulary and language skills.

The research also tells us that there are specific ways caregivers and teachers can scaffold.
There are at least six important areas that need to be attended to in these early interactions. The
first, and maybe the most important, is a rich language input by families and teachers giving
children information about what things are called, why they work a certain way, asking ques-
tions about what the child thinks, and asking children to make predictions. This might occur
through book reading, through conversations at the breakfast table, sitting on the front porch,
or in the car. These are ways that the caregivers and the teachers point things out to children and
engage them in conversation about what things are called, but also about letters, sounds, and
other early literacy activities. This interaction allows the child, in a natural progression, to
become comfortable with the concepts by the time they enter kindergarten.

Second, this cognitive input becomes integrated more effectively for the child if it is done in a
way that promptly, contingently, and sensitively responds to the child’s signals of what they are
interested in. The third point relates to maintaining and building on interests rather than
redirecting or ignoring them. Fourth is fewer restrictions. It is much more effective if high levels
of restrictiveness are avoided, particularly those that are harsh and punitive. As we have seen,
this shuts children down. They become passive, less likely to take initiative and, therefore, less
likely to be eager to learn. Fifth, we also need to become much more aware of children’s capacity
for making choices and decisions, and we need to give them opportunities for doing that. Lastly,
we do this best if we are all monitoring their behavior sensitively and consistently.

Is this form of scaffolding particularly important across early childhood, or could we wait
and do it later on? What if we do not see it happening? Is there a chance to catch up? Many

30



PLENARY I

people predict that this group of behaviors is particularly important in early childhood because
of the active growth that is occurring in the brain. The organization of associations and the
capacity for this form of support from others allows that young brain to integrate information
and develop stronger associations more effectively. Therefore, the thought is that because of the
flexibility of the developing brain, this needs to occur at high levels across early childhood.

One way we have tested this out in our laboratories, which are basically families’ homes or
early childhood classrooms, is by studying 360 children and families from birth. The children
are now turning 10 years of age. We have studied them in their homes every year to look at how
families are supporting children. These are low-income families, and we are looking at how this
naturally occurs. We subgrouped these families according to the six key essentials that we found
were most important in predicting how well children did, and we found that of this large group,
we had four subgroups of caregivers. We had multiple measures of parents’ interaction styles
across the first year of life to 2 years of age. The first group used scaffolding techniques at high
levels, relative to the rest of the sample, and they continued to do that until entry into kindergar-
ten. Additionally, they were consistent across that period.

The next group was inconsistent in their pattern of behaviors, using these techniques at high
levels, equally high as the first group, but dropping off dramatically as the child developed
independence and autonomy. For some mothers and fathers, this was a particularly challenging
period and they were not able, for many reasons, to keep that support available to the child. The
third group was very low in infancy and got a little bit better as the child approached 2 years of
age. The fourth group was, unfortunately, consistently low in providing this type of support.

We measured the children’s skills with assessments of cognitive and language development
and put those together into a construct. We included infants of very low birth weight with
significant medical complications at birth who were at biological risk, and full-term healthy
children who were at environmental risk. Some children in this sample were at double jeopardy
because they had both types of risk factors, and some were at single jeopardy because they lived
in homes that were from poverty backgrounds only.

We found that the two inconsistent groups did not differ from each other, so they were put
together. The children, and this again was a poverty sample, with the mothers and fathers who
did this at consistently high levels were at normal, average cognitive language skill levels when
they entered kindergarten. The other two groups were lower and tapered off.

To determine if this form of scaffolding was especially important in early childhood, we
studied these families when the children were 6 and 8 years of age. Statistically, we entered those
parenting behaviors into the equation and found that they did not provide explanatory power
above and beyond the early clustering of scaffolding in the youngest period. Actually, the
numbers leveled off and then down. They were not at average levels at 8 years of age in any of
the groups. Again, this points to the importance of high-quality early childhood programs. This
research clearly shows us that the parent is a critical source of stimulation for the child and that
they do this for language, social, and cognitive development, as well as a broad range of sub-
areas within each of these areas. _

They do this in many ways. They model good language. They model this in terms of activities
that they do at high frequency that are focused on the types of skills children need to develop.
This may be in play activities, book reading, engagement around everyday activities, and in
conversation. We are finding that this is particularly effective in homes where parents appreciate
and understand their role as a teacher of their child and do not expect that it is going to happen
by other people providing the input.

We also find in the research that it is relevant across cultures and economic levels. Recently,
we wanted to test whether families that were taught to use these scaffolding techniques would
develop these skills at higher levels. Would the children show stronger learning and responsive-
ness in joint attention or shared activities? We first worked with these families when the chil-
dren were infants. This was the Playing and Learning Strategies (PALS) group.
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Now we are working with their toddlers and preschoolers, looking at children’s signals,
interests, what they need, and what they would like the parent to get involved in with them. We
coached the parents on responding contingently, promptly, warmly, and with sensitive behav-
iors, including tone of voice and pacing, in ways that maintained interest. We helped them to
provide lots of information through labeling, engagement in conversation, toy demonstrations,
and avoidance of restrictions.

We did this in home settings where families watch short, focused videotapes of other mothers
doing things with their children in each of the six areas of scaffolding. The mother stopped and
started the tape and talked about what she saw and what she thought. Then she was coached to
try different things with her child that she chose, whether it was a feeding activity, toy play,
going to the bathroom, or taking a bath. Then she was videotaped, and she looked at the
videotape with her coach and critiqued herself. Mothers loved this procedure. They said, “Ooh,
that was good. I like that. Look at the way she responded when I did that.” Or, "Uh oh, I have
got to stop doing that. That is not working.” It was a very powerful technique for families to
decide for themselves what they think is working with their children and what they think is not
working.

Then we measured, through videotape, mothers’ interactions in toy play, everyday activity, -
and reading short books many times across this coaching period. We systematically coded the
different scaffolding techniques and the child’s response. This is the group we are working with.
We have finished and are now working in the toddler-preschool period.

A second group got developmental screenings and the same number of home visits, with a
person that came and talked with them about their child’s development but not the coaching
program. The group that got the coaching made significantly greater increases across time than
the other group that did not get this kind of input. The coached PALS group used richer lan-
guage, scaffolding techniques, and explanations. Maintaining attention, redirecting, and ignor-
ing signals increased exploratory play and questioning. The PALS group significantly increased
and grew in these skills across time.

There was a decrease in the coached group of noncompliance or lack of responsiveness in
shared interactions with caregivers, an increased and greater degree of responsiveness to verbal
requests, independence of the mother when the examiner did a social interaction around toys,
and a greater degree of responsiveness to that examiner.

What happens when we combine those six scaffolding techniques with school readiness
behaviors, with the teacher as the target? Do we see a similar phenomenon in children’s growth
when teachers learn how to scaffold language, use open-ended questions, help children learn
about letters, creatively engage children in learning, explore letter knowledge activities and
sounds, and move up the phonological awareness continuum to segment words, syllables, and
writing techniques? When teachers combine the six key essentials and the research-based literacy
activities through coaching and mentoring, we see significantly greater growth in language than
what occurred in the control classrooms. These are receptive and expressive language increases
across eight months. -

In the expressive category, the group that got this type of engagement around literacy made
14 months on average gain in language skills and vocabulary. Phonological awareness, print
concepts, and letter knowledge also increased dramatically. We asked 500 teachers to rate how
the group fared on social-emotional behaviors. The teachers said it was an indescribable feeling
to see children who entered their classroom initially with low self-esteem become confident,
take initiative, and tell them what they were interested in. They also saw this for children with
disabilities such as speech disorders, as well as children whose home language was not English.

In conclusion, these approaches are challenging both for our families in poverty and for our
classroom teachers who have children in poverty. However, it is possible to support teachers and
parents in supporting their children to be eager to learn, and to do this in ways that enhance
social-emotional development and school achievement.
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Bardwell: Ron Herndon is Chair of the Board of the National Head Start Association. He is
Executive Director of the association and long-time Executive Director of Albina Head Start in
Oregon. Herndon comes to the stage as I do, as a Head Start administrator. He will share with

you the policy and practice implications of what we have heard from research. That is where the
rubber hits the road.

Ron Herndon: | have been in other positions where the rubber met the road. I guess [ would
rather be the “rubberor” than the “rubberee.” In listening to the panelists, a couple thoughts
occurred to me. One, in all that we do, and most certainly for those of us involved in research,
we should always maintain a certain amount of humility. I say that because there are those who
have come before us who have done research and believed just as passionately in it, and then we
found out that there were errors. Let me remind you of something called phrenology. Phrenol-
ogy, for those who have not been around long enough, is to tell what people could do by the
shapes of their heads. A great deal of research said that was possible. People made careers of that.

White boys and girls. As a matter of fact, I read it in the books that they gave me in school. It
seemed kind of strange to me when I was reading this and looking at my friends. I said, "Look,
man, they say we are supposed to be like this, that we cannot do that, and the other children can.”

When we were finally in relationships with White boys and girls, it is a shame to say, but we
used to take a great deal of pleasure in beating them both physically and intellectually. I am not
talking about fighting, but I am talking about when we made the honor roll or were in physical
competitions, because we were not supposed to be able to do that, according to the research.
You all have probably run across a great deal of research indicating that women were not
supposed to perform as well as men in certain areas. | think it was Napoleon who said that.
history is an agreed-upon myth.

As we do our research, begin to make decisions, and come to conclusions about those who
are most vulnerable in our society, I strongly suggest that we always maintain a certain amount

As we begin to make decisions about children, I would hope there are more positive things
than negative. For example, in case you forget, when children really upset you, here is a list of
positive things you can say to them. If you keep this on the wall or leave it in your bedroom and
you think you want to smack one of them, quickly read this list and say, “Oh, I like the way you
did that. You are such an intelligent child.”

Therefore, when we begin to describe children and their families, most of what we have to say

lo we make to help teachers and those who work with low-income children respect the families,
heir cultures, and societies, before we begin to make some hard and fast decisions about what
hese children do not know, cannot do, and what their families will not do?

Case in point. This is a little bit of baffling research that is not frequently shared. Let us take a
>ok at understanding African American and White children when they get into high school. We
alk about risk factors and all the things that could occur in a child's life that could lead them to
tilure in one way or another, or to not being as successful as we would like them to be. In high
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school, when the hormones are really raging, African American teenagers are less likely to
smoke, drink, or become binge drinkers.

African American boys are also less likely to carry a gun to school and less likely to be
involved with drugs. If I were getting ready to go into a community, especially an African
American community with all the risk factors, one of the first things that I would say to those
who are going to intervene is, “Yes, like all societies and all cultures, this particular community
has strengths and weaknesses; but let me share some of the strengths.” What is it about a group
of people who supposedly are surrounded by pathology, that somehow the children who are at
risk get to this crucial age and are able to avoid the destructive, negative behavior when their
peers who come from “across the tracks,” who have had many more advantages, have not been
able to cope as successfully? Then we begin to talk about strengths in a community.

What can we learn from this community? What is it? What are the lessons that we can share
with parents who have had their hearts broken because their children are acting out in socially
unacceptable ways? I will never be able to do that as long as I see this community as a commu-
nity that is filled with only problems. I will not ask the questions about strengths and how to
build upon those strengths in the community. That is a fundamental difference in the way we
approach research.

I have been with Head Start since 1975. I have seen thousands of children and families, and
99.9% of these families wanted what was best for their children. “Show me how to do it. Help
me. Like most of us, there are times when I have stumbled. Give me a helping hand and if I run
into problems later on, would you please be there to give me assistance?”

Unfortunately, the majority of these low-income families send their children to the lowest
performing schools in the community. They send their children to schools where there are the
least experienced teachers. They send their children to schools without a so-called “robust
curriculum,” with the highest dropout rates. The children will never see a second language or a
physics class. Then we turn around and say that all of our predictors of failure are true. Well, I
guess so. It is like we take a big barrel of misery, throw the children in it, and then say guess
what, they came up miserably. '

Let me conclude that we need to exercise a great deal of humility when we begin to make
hard and fast decisions about other people’s lives, and especially the people who may not look
like us, come from a different community, or are of a different cultural background. We are
treading on social quicksand. We should give positive reinforcement that outweighs the nega-
tive, for both children and parents. Before we make assessments about a culture or a group of
people, our positives should outweigh our negatives. If we cannot do that, then I would suggest
that we go back and examine our own research.

Finally, in all that we do, someone will have to be there for parents who are vulnerable, with
the hand of friendship, the heart of love, and the assistance, which is what all of us need at some
point in our lives. Somehow, somewhere, we will have to make sure that it is stretched out to
parents when they need it.
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Self-Regulation: The Interplay of Cognitive,
Biologic, and Emotional Domains ’

CHAIR: John W. Hagen
PRESENTERS: Sybil Carrére, Claire B. Kopp

B Self-Regulation in Young Children: Does it Really Matter?
Claire B. Kopp

B The Child, the Family, and Emotional Development
Sybil Carrere

B Quality of Care and Stress System Activity in Young Children
Claire B. Kopp for Megan R. Gunnar

John Hagen: We have three presentations on the topic of self-regulation. Megan Gunnar, is
unable to attend due to travel difficulties. However, she sent her presentation electronically and
Claire Kopp has agreed to present her talk.

Claire B. Kopp received her Ph.D. from Claremont Graduate School. She was on the faculty at
UCLA for many years. Her research interests have broadened, but she has worked in social,
emotional, and cognitive development in infants and young children. She has been interested in
infants and children at risk for a long time. Her training has been in developmental psychology,
but she has also moved into the areas of clinical psychology and neuroscience, Kopp is the
author of Baby Steps: The "WHYS" of Your Child's Behavior in the First Two Years. She has been a
member of SRCD for a long time and has served as the editor of the newsletter. She has been
President of Division 7 of the American Psychological Association, and has served as editor of
the Guilford Publications series on emotional and social development.

Claire B. Kopp: John Bowlby once said that when one has a baby, one has 5 years of hard labor

* ahead. For those of you who are parents, you know that well. For those of you who are not

parents, you just have to trust us that it is so. There are truly relentless demands on parents of
young children ranging from basic physical nurturing, to emotional nurturing, to socialization,
to creating an environment for learning. :

There are rewards for parenting as well. I have learned much about the demands and rewards
of parenting from parents whom I have counseled over the past 30 years. They have shared their
trials, tribulations, and rewards. Friends, grandparents, and other relatives have also come to me
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with stories about young children. I have a wonderful corpus of tales of toddlers, particularly
around the issue of learning to be social and learning to follow norms. Learning to follow
norms is in fact fundamental to self-regulation. I would like to share one of these tales.

My husband and I were in the mountains in a national park. The national park has a famous
hotel, and in the hotel is a very famous gift shop. The gift shop, though, is extremely small.
When we walked in, I saw a child of about 2, reaching for a shelf filled with colerful sand in
bottles. As she reached for this shelf, I saw a woman with an infant in her arms reach out to the
toddler and try to grab her. It was a case for disaster. The mother must have realized this so she
called to another child who was about 8 or 9, and she told the child to take the toddler out. My
husband and I finished whatever we had to do in the gift shop and left. As we exited the gift
shop, there standing to the left of the doorway was the 9 year old calmly reading a book. At her
feet was the toddler. The toddler was crouched with her head in her arms sobbing as if she had
been abandoned. )

It was a riveting scene for me, because the toddler had not gone back into the gift shop. She
was there, following the rule that says, “If mom says you are not to go back into the gift shop,
you don’t.” It is true there was a monitor there in the eyes of her sister, but she did not run
away from her sister. She was there outside bawling, but she was showing the beginnings of
self-regulation. It was a little victory.

I want to talk to you about some of those little victories that make them the path to self-
regulation. We will talk about what I consider the definition of self-regulation. There are
children who seem to have a great deal of difficulty in learning everyday norms. We have learned
in the past decade that there is stability for some of these children. Some, however, go on to
have major problems. '

Why does this matter? We know that children who do not follow rules tend to have conflict
with their parents and others in the family. Sometimes we do not know if the child is at fault or
the parent is at fault, or both. Clearly, family relationships suffer when children do not follow
the rules. We also know that children who do not follow rules do not do well in school, and
they do not do well with their peers. I also would like to add that children who do not follow
rules tend to be unhappy children.

First, let us make sure that we have a common understanding of the term self-regulation.
Many people are using the term self-regulation, but since the early 1980s, my definition of self-
regulation has been the following: recognition and acceptance of norms, particularly the do’s
and don'ts. Primarily, don'ts are for young children. The don'ts are prescribed by others who
“matter” in the child’s life, and that is an important point. Self-regulation also means that
eventually the child does not require external monitors to follow norms. Compliance to norms
is not slavish or mindless. There is a role for the child in following norms. The role can be,
“Hey Mom, I can’t do this now. Give me a little bit more time,” or question, “Why do I have to
do this?”

In terms of respecting the child’s needs, the child should not lose self-worth when socialized
to norms. Self-regulation also means that the self is absolutely essential to follow these norms.
The child begins to realize that norms relate to him or her as the person. This often occurs
somewhere between 18 and 24 months of age in terms of our data. Another point to remember
is that one’s needs are not always in sync with others; we think that understanding occurs
around the age of 3. Thinking, "I am responsible for my actions and the conflicts I create when
do not follow the norms” probably comes somewhere around the age of 4.

How do we measure self-regulation? Initially we do not measure self-regulation per se. We
measure compliance, the everyday do’s and don'ts, the delay in waiting for something, and
modulation in terms of not shouting or not having a temper tantrum. We have data that
suggests that at about 18 months of age, children can follow everyday family rules fairly well. We
have data that suggests that at 18 months of age, on average, a toddler can wait 7 seconds. That
is not so good. At 24 months, many toddlers are able to wait about 2 minutes. We also have data
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that show that if a mother says to a child, “Please wait until I get off the telephone,” even
6-year-olds have problems with this. One might want to speculate why this would be.

Briefly, let me tell you about an 18-month-old and her two rules. I was giving a lecture years
ago at Ohio State to a group of psychiatrists and social workers. A mother approached me and
said, I have an 18-month-old daughter. Would you like for me to bring her in next week to the
seminars that you are conducting?” I said, “Great.” When the mother came in the following
week, I asked her, “Do you have any everyday rules for your child?” She said, “I have two. First,
she is not allowed to go into her brother'’s room, and she respects that. Second, she is not
allowed to stand on tables.” We were in an informal seminar room that had a little table. I do
not know what possessed me, but I stood on the table. The little girl went over to her mother,
buried her head in her mother’s lap, and said, “Table, table, table.” She was truly upset, so I got
off the table. The following week the mother came back to the seminar and I said, “What
happened?” The mother said to me, "All my daughter said on the way home was Table, table,
table’” So there are messages that they understand.

I'want to talk to you about some of the contributors from culture, parents, and children. I
also want to spend some time talking about language and present some data on developmental
paths and problematic self-regulation. ’

There are five points that I would like you to keep in mind regarding this presentation. The
first point is that most of our data come from middle-class, White families. We know so little
about other cultures within the United States. We actually know more about Japanese families
and rules than we know about families of Asian American, African American, or Latino back-
ground. The second and third points are that there are truly essential parental contributors and
child factors. The fourth point is that self-regulation for young children is not an easy process.
The last point to emphasize is that learning to follow socio-cultural norms should notlead to a
loss of the child’s self-esteem. ) ) _

What do we know about social-cultural norms? We know from the scant data that we have
that most cultures have safety norms for children. Even the most unsophisticated cultural groups
put a high priority on keeping young children from harm. We also know that most cultures have
a norm for what they consider a “good child.” This “good child” norm may differ across
cultures, but there is something about a good child. We have a sense that this “good child” norm
reflects age expectations for the child. What type of differences might be expected in terms of
cultural variations? There is a difference in rule emphasis. Some rules will be more emphasized
than others, with the exception of safety rules. The ages expected for a young child’s compliance
will vary. Lastly, there will be differences in the degree of autonomy provided for children. By
the way—if anyone is interested in doing collaborative work with different cultural groups in the
United States, contact me.

Now I would like to turn to some of the important aspects of parenting. We have enough
data that tell us that if we want children to learn, if we want them to be social, if we want
them to be emotionally happy, the style of parenting that works best for most parents is being
warm, firm, and fair. Firmness is definitely needed for problems, but it must be accompanied
by fairness. ’

In terms of self-regulation, I believe that there are certain actions as parents that are abso-
lutely essential. The first thing is structure in the household. For young children, structure often
takes the form of schedules. Schedules are typically implemented very early in life. Schedules
create boundaries for children that help them to become secure. Schedules are an essential
prerequisite for teaching children about norms because schedules allow the child be alert and
attentive to safety rules. In our data across three samples, we saw that parents initiate safety rules
fully in the 2nd year of life. They emphasize safety rules so the child gets the message.

Interpersonal norms reflect respecting other’s possessions, not going into a brother’s room, or
not touching the VCR. They could also include being polite, saying, “please,” or “thank you.”
Parents also express those rules at about the midpoint in the 2nd year. Social conventions
include what one wears when one goes outside or how early one can go to a neighbor’s house.
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Parents’ emotion control expectations are harder for the child to meet. Parents may hope for
it, but it takes a while for the child to get there. Parents also train children in independent
functions, such as dressing oneself, personal hygiene, and so forth. Research findings have
included cross-cultural norms. For example, a mother in Okinawa getting ready to nurse her
2-year-old child withheld her breast until the child said, “Please.”

What about children? What is it that they need to bring to learning norms? First, there is the
emotional social bond. Why should a child even bother to follow the norm if he does not like
the person or feel close to the person who is waiting for the child to say, "Please” or “Thank
you?” Cognition comes initially in terms of comprehension, and we published a study where we
found that the increase in comprehension during the toddler period is associated with an
increase in performance. Additionally, children have to remember what they hear in weighing
out the norms, so memory is important. If one is not paying attention to the parent, one cannot
get the message about the norms. .

The fourth point is temperament relating to individual differences. There is a growing body
of data that show that children who are very difficult to deal with early in life and who have
parents who are not responsive to this difficulty have a long course of behavior problems that
start in the toddler period, continue into preschool years, and, for some, continue into adoles-
cence. Temperament is something to consider.

Katherine Nelson’s work is particularly informative in terms of thinking about language and
self-regulation. In her book in the mid-1990s, she makes three points on the use of language for
children. First, language provides a way for children to have an internalized dialog with them-
selves. They think about ideas. The second point is that language affords the young child the
opportunity to describe the self and also to evaluate the self. The last point is that language
provides communication to others. Self-appraisal is important in self-regulation.

Here are some of the ways that a young child uses language. All of these are important. I have
learned in the last few years that when children start to say, “If...then...", then one can make a
sentence that they are going to understand when behavior has been difficult for them. The “Is
are widely used in language at this age: "I can,” "I won't,” “It's mine,” and so forth.

Here are language examples from our laboratory from a child who is 4 years of age, where the
child is playing with an assortment of toys, while the mother is sitting nearby: (a) “This is the
newspaper for the morning;” (b) "My school has a playground;” (c) "No, right now! We're going
to play this now;” (d) “I want a snack now;” (e) “She’s going to be the cooker;” and (f) “Well, I
want a booster chair for her.” Those six examples are of communication. The next example
comes from the child telling one of the toys around the toy stove, “You can't touch this when the
water is boiling.” It's just after dinner now, so they can’t eat anything. This is a type of reasoning
that we hope children get to, and this is why language is so important here.

Self-talk is helpful for adults as well as children. This is strictly about when self-talk might
come in and the types of self-talk that exist. For those interested in self-talk, Patrick Estin edited
a book called Crib Talk which is an excellent example of how young toddlers talk to themselves
at night and in the morning. One gets a sense of what it takes from the culture, from parents,
and from the child, to follow norms. '

Let us turn to data primarily related to compliance. I published this data with Heidi
Freidinski in the early 1990s of children aged 13 to 36 months. The highest score is “4,” which
represents the child following the rule usually on his or her own. A score of “3” means that the
child is more or less following the rule, but not regularly. We looked at safety, interpersonal
compliance, delay, and self-care. Much of these data were collected from a sample that was
primarily middle class and White, and the mothers were highly educated. Therefore, we were
concerned about the representation of the sample.

In a later study with Coulson and Neufeld, we recruited other participants from child care
centers and created a more ethnically diverse sample. We added a social-emotional variable,
which represented behaviors such as not getting into fights with children, not screaming, or
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being nice in the family. The older sample is composed of, on average, 5-year-olds and the
younger sample is composed of 2'/2-year-olds.

The range of scores for safety is wider for the 2',-year-olds than for the 5-year-olds. The
average score for each group is significantly different. The range is so much narrower for the
5-year-olds meaning that most children are following safety norms by that age.

We have some data from Japanese colleagues looking at children between 18 and 24 months.
Findings included more compliance in terms of safety in American homes. In explanation of
this finding, we know that there could be more expectations on the part of American parents
about safety norms, probably because there are far more safety hazards in the United States. We
also have data that indicate that there are fewer expectations from the mothers in the Japanese
culture. These data are consistent with other findings from other studies from Japan. There is a
great deal of indulgence from Japanese parents towards their toddler children.

These data also are consistent with recent publications showing that “don’ts” are harder for
children to follow—it is easier for them to follow the “do’s”, and we believe it is because of the
emotional climate.

Language data shows that in disputes children tend to justify why there is a dispute, and the
justifications are primarily around the child’s own feelings. The child feels hurt. There is far less
concern about other’s feelings. Immaterial consequences do not get as much attention as the
child’s own feelings.

One of my doctoral students, Bonnie Klimes-Dougan, did her dissertation on child negotia-
tion. An example of child negotiation is in a clean-up situation. A child has been told to put
away toys, and a child tries to distract the mother from the task. There is a lot of negotiation at
age 3 to get the mother not to think about the task. What is the negotiation? I have to go to the
bathroom (or potty). Read me a story. Can we read now? Can I play with something else?
Examples of that type of negotiation decrease because by 4 years old children are compliant.
This type of negotiation is when a toddler says to the mother, “I hear you, Mom. I'm going to
put the toys away, but I'm going to do it my way.” The self is emerging, reflecting self-needs. I am
going to put old toys away. I am going to put dolls away first. I am going to do something. [ am
listening to you. I am realizing that the toys have to go away, but I am a person, and I will tell
you how I will do it.

I want to turn to biosocial risk factors. We have increasing data that show that children who
are born very early (premature infants, children whose mother's have used illicit drugs) tend to
have problems with physiological regulation early on. It is my belief that children who have
difficulty with physiological regulation (they do not sleep well, they do not eat well, they do not
handle schedules well) are candidates for poor self-regulation.

Genetic disorders can cause children to have difficulty with rules. If there are central nervous
system disturbances or brain damage, particularly early brain damage related to the frontal lobe,
there is much data that indicates that these children will have long-term difficulty with rules.

Children who have development delays and delayed use of language tend to have difficulty
with rules. We have to understand that children with moderate forms of cognitive impairment
do not reason well or follow rules well. For further discussion, I recommend Sissy Pampel’s
1995 paper in the Journal of Child Psychology and Psychiatry where she has looked at the data for
children who have difficulty with rules, complex problems, and so forth.

I would not want to end on a sad note, so I am going to end with a very brief story. Six
months ago, a colleague said to me, “My granddaughter has started biting. This is a big problem.
I do not understand this, because she has incredible language. She has hundreds of words. She
speaks in sentences that are six, seven, and eight words long. Why is this child having so much
trouble with biting?” I said, “I don’t know, but why don’t you go home and talk to her about it,
and get your daughter or someone to talk to her.” They started doing this, and there was not much
change. One child, in particular, was the recipient of the biting. About 2 months ago, the little girl
came to her grandfather after a biting episode and said, “I bit Annie, but I didn’t bite Betty.”
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I was thrilled when I heard this and I said to my colleague, “She’s reasoning now about the
people who mean something to her and those who don't.” I said, “I think that very soon you are
going to see a decrease in biting.” I was right. It took another 6 weeks or so, when she began to
say to her mom when she went to the play group, “I will not bite.” What she did was to start
biting herself when she got angry. That did not last very long, because it hurt. Then she started to
yell at the little girl who was taking her toys, but she did not bite her. I promised the grandfather
that, eventually, she would stop screaming at the little girl and talk instead. It took 6 months,
but it was success. It was a little victory on the path to self-regulation.

John Hagen: We are now going to hear from Sybil Carrére. She obtained her Ph.D. at the
University of California at Irvine. She is currently a Research Assistant Professor in Family and
Child Nursing at the University of Washington. You have probably heard of some of the research
that she has done with Dr. John Gottman at the University of Washington. That work has gotten
much national acclaim. The work I am alluding to predicts from interviews with newlywed
couples whether they will ultimately divorce or not. Her presentation is entitled “The Child, The
Family, and Emotional Involvement.”

Sybil Carrére: I am going to talk about children and their parents and what parenting has to do
with children’s emotional development. First, I would like to talk briefly about the relationship
between parenting and children’s emotional development. This will build off the work that
Claire Kopp was just presenting in terms of self-regulation. Next, I will discuss emotion regula-
tion. I am referring to children’s ability to soothe themselves emotionally. Then, we will review
some biology and discuss the physiology of emotion regulation and how parents can help their
children physiologically self-soothe. Finally, I will talk about what this all has to do with
children’s readiness for school environments.

As Claire alluded to, it is well established that parenting styles influence children’s emotional
and social development. Much of the research is focused on disciplinary styles using parenting
and the kinds of predominant affect parents use when interacting with their children. In general,
we know that when parents use inconsistent restrictive discipline techniques in combination
with cold or hostile affect, these children have displayed more negative kinds of affect. They
have more problems in how they interact with other children, and they are more easily stressed
than children whose parents use more warmth in combination with either a restrictive disciplin-
ary style or permissive, however, consistent disciplinary style.

The work that we have been doing at the University of Washington suggests that this main-
stream work on the link between parental disciplinary style and child outcomes also can be
extended by a more general consideration of how children’s outcomes are related to the parents
and the child’s interactions. This is related particularly in emotional moments, whether it is the
emotion of the child or whether it is the emotion of the parent. Gottman, Katz, and Hooven
found that there are such links between those parent-child interactions around emotion and
things like social competence, prosocial behaviors, and the psychological health of the child, as
well-as how well they will do in school settings. '

We are not the only laboratory that has conducted this type of research and found these
kinds of results. For example, Denham and her associates have found that emotional compe-
tence in preschoolers was predicated upon how parents teach their children about emotions
through modeling and positive coaching behaviors. Work by other people, such as Eisenberg,
has extended our understanding of this relationship between parenting and emotional compe-
tence into middle childhood and adolescence.

I would like to briefly discuss what we mean about emotion regulation. This construct has
emerged as central to this research on parenting and emotion. One of the presenters yesterday,
Ross Thompson, had a good definition of emotion regulation that I would like to borrow. When
he talks about the child, he says that emotion regulation is whether we can find extrinsic and
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intrinsic processes responsible for being able to monitor, evaluate, and modify emotional
reactions, especially the intensive and temporal features in order for that child to accomplish
their goal. Some signs of successful emotion regulation have been outlined by Katz and
Gottman. They suggest that the child that can successfully modulate their emotions is a child
who can inhibit inappropriate behaviors associated with extremely strong negative affects, such
as temper tantrums or extremely “over the top” kinds of positive affect.

Emotion regulation also concerns the ability to self-soothe the physiological arousal that the
strong affect has induced. It has to do with the child’s ability to focus attention, and this is very
important in terms of their readiness for school. It also has to do with the ability of children to
be able to organize themselves for coordinated action in the service of an external goal. Many
researchers believe that this broader context of emotional parent-child interaction is an impor-
tant link between parenting techniques and child outcomes. This link is emotion regulation.

I want to talk briefly about how the physiology of emotion regulation has to do with the
child’s ability to physiologically self-soothe. The ability to physiologically self-regulate is
recognized as a very important developmental landmark, and it has been linked to important
childhood outcomes beginning with infancy. Let us do a brief biology lesson. We think that
neural regulation is a very integral part of emotion regulation. You may remember studying the
autonomic nervous system. The autonomic nervous system has two parts: One is the sympa-
thetic nervous system that activates the heart and gets it pumping faster, and increases your heart
rate and blood pressure. It can be thought of as a gas pedal for the heart. The other is the
parasympathetic nervous system. This is like the brake pedal for the heart. It slows the body
down and it brings the body back into homeostasis, primarily through the vagus nerves.

Within the very first months of birth, the major task that an infant has is to learn how to
achieve that physiological homeostasis. The infant does this by being able to self-regulate its
physiological responses. This is done primarily through reactions to the environmental situation
that they are in and self-soothing constant behaviors (turning away, sucking their thumb, and so
forth). Infants who achieve physiological homeostasis can then shift their attention from
distress that is happening inside their body and begin to focus outwards. When they focus
outwards, it provides an optimal state to be able to receive sensory and social information. That
is why it is so important.

Parents are critical in helping their children develop the physiologically homeostatic mecha-
nisms that are integral to emotion regulation. Parents can help their infants achieve physiologi-
cal homeostasis before the infants are even able to do it for themselves. This ability of the
parents begins with the parent’s faculty for responding to an infant’s distress with affection and
comfort (this work comes from Judy Dunn), and it continues with face-to-face play with the
infant during the first years of life.

The ways in which caregivers interacts with their infants can influence the children’s basic
regulatory abilities, and it lays the ground work for later abilities that the children will develop
in self-soothing, in repair interactions, and in their ability to focus attention. Researchers have
argued that these emotion regulation abilities in infancy are fundamental to the development of
cognitive abilities and social competence later in the child’s life.

The parasympathetic nervous system’s activity can be indexed by the vagal tone, which is
related to what I was telling you earlier about the nerve’s control. Research by Stephen Porges
and others indicates that the vagal tone is associated with a child’s ability to self-regulate and to
react to the environment, and the ability to suppress the vagal tone has an important role in
helping that child sustain and focus attention.

The capacity to emotionally self-regulate also has implications for the child’s ability to
appropriately manage the often emotionally provocative and stressful challenges that take place
within the school environment, both inside the classroom and in terms of the social dynamics
that are taking place with other children.

Now I want to introduce the poly-vagal theory that Stephen Porges has developed. It is a
phylogenetic developmental model of neural regulation of the heart and it allows for three
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emotional subsystems. These systems are hierarchical in organization, and the most phyloge-
netically recent system or the most recently evolved system control responses to stressors. This is
called the ventral vagal complex. The ventral vagal complex not only controls the heart rate but
is also involved with communication and with prosocial behaviors through the enervation of
the nervous system. That is, the ventral vagal complex is not only modulating the heart, but it
also ties directly into those parts of the brain that are associated with a child’s ability to use
words and communicate. .

The second emotional response subsystem is the sympathetic nervous system to which I
referred earlier. In terms of a fight-or-flight response, it is the subsystem that increases heart rate
in the face of stressors, having blood go through the muscles so that they are either ready to
fight with their muscles or use those muscles to run away. It is less connected to children's
ability to communicate. :

The third and most primitive of these subsystems is the dorsal vagal complex. The dorsal
vagal complex, when it is activated, generates a massive decrease in heart rate that is typically
seen in an organism when it is behaviorally freezing. For example, baby animals, when there is a
predator nearby, go into this freeze mode. That is what we are talking about with this most
primitive of systems.

The more successful adaptive emotion regulation responses, such as the prosocial behaviors,
the ability to communicate with others, and flexibility in the face of stressful situations, utilize
the ventral vagal complex subsystem. When the ventral vagal complex and the behavior strate-
gies that are associated with it fail, the sympathetic nervous system comes in to play. If this
secondary system is not effective, then the most primitive of these neural subsystems, the dorsal
vagal complex, is utilized to respond to social challenges. We suggest that maladaptive emotion
regulation represents a utilization of these more primitive neural control mechanisms.

Stephen Porges’ poly-vagal theory suggests that what happens with children is that they may
revert to a more primitive response when the ventral vagal complex system is compromised.
Again, I want to remind you that the vagal tone is a way to measure the ventral vagal complex
system’s ability to regulate the body’s responses to stressors. '

There is much support for Stephen Porges’ theory of emotion regulation both in terms of the
work that Porges and his colleagues have done, as well as research at the University of Washing-
ton. For example, Gottman, Katz and Hooven found in their studies of middle childhood that
the ability to adaptively regulate emotion was associated with vagal tone. When they looked at
children at age 4, high vagal tone predicted those children’s emotion regulation ability, their
peer social competence, their academic achievement, and their physical health at age 8.

One more concept that I want to introduce is the construct of meta-emotion that my col-
league John Gottman introduced to describe parent’s feelings about their children’s emotions.
Meta-emotions also encompass the parent’s styles of communicating with their children about
emotions. When we talk about the meta-emotion structure of the family, we mean the parents’
awareness of their own emotions and the emotions of their children, and how they coach their
children about emotions. The most active dimension in this meta-emotion structure of the
family is the parental attitude and activity that we call emotion coaching versus an attitude of
emotion dismissing.

Emotion coaching refers to ways in which parents interact with their children when their
children display negative affect, particularly anger and sadness. It also includes how parents deal
with positive emotions like pride and affection. Because this meta-emotion dimension is
orthogonal to parental warmth, it adds to the research that is focused on parental discipline
techniques and the predominant affects that parents display towards their children.

What does emotion coaching mean? We are talking about parents who emotion-coach their
children to do a number of different kinds of things. First, what they do is detect negative
emotion in their children at a much lower level before that negative emotion has a tendency to
escalate and it gets too hard for the parents to get the child to self-soothe. Therefore, they detect
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this at lower thresholds. Then, they empathized with the child about their emotion. Even if
there is some misbehavior involved, they still empathize with the fact by saying, “I know that
you're feeling angry. You should not be throwing those things on the floor, but I do understand
that this situation might make you feel upset.” Parents use those moments as a way to build
their relationship with their child, and they use those moments as a way to teach their children
about their emotions. It is like doing emotion homework with one’s children. The other thing
they do is set limits on the children’s behaviors. They help the children find ways to problem
solve and know what to do with their strong emotion the next time it occurs.

In contrast, emotion-dismissing parents do not tend to notice negative emotions until they
have really escalated. These parents, when we have talked to them about emotions, do not feel
that talking with their children about emotions is very helpful to their children, or they try to
avoid talking to their children about emotions. Finally, when their child is feeling angry or
upset, parents will try to distract the child. For example, “Oh, look at your-dolly! Look at what
dolly is doing!” They will tell the child that the emotion that they are experiencing is not okay,
that is, it is not okay to feel angry or sad in a particular situation.

There is research conducted at the University of Washington that pulls this all together. We
have looked at parents in teaching situations. Parents who were emotion-coached and used
praising methods of teaching had children with higher vagal tone when they were engaging in
tasks that demanded impulse control and effort. This regulatory physiology was a strong index
of the ability of these children to self-soothe when upset and inhibit impulsive behavior. In
addition, the parent’s meta-emotion system also predicted a wide variety of outcomes at age 8.
These include better social competence with peers, lower reports of teachers talking about
behavior problems in the classroom, greater modulation and dampening of negative affect in
the child, and higher levels of academic achievement in both reading and mathematlcs Last,
there was better physical health in the child in terms of infectious illness.

John Gottman and I have been following a cohort of families since 1990, the 1st year of their
marriage, before the pregnancies were even a twinkle in their eyes. We have continued to follow
these families as they became parents, and have studied that transition to parenthood. One of
the graduate students in our laboratory, Alyson Shapiro, is looking at the triadic interactions
between the two parents and their infant. When an infant sits in an infant seat for a long time,
there will be a point when the infant starts fussing and crying. Shapiro looked at those moments
of fussing and crying and the physiology that is associated with them. She found that there are
some parents that use emotion-coaching strategies. They will say to their infant, “Oh don't be
sad” or "Does this place make you scared?” Then there are parents who use emotion-dismissing
strategies such as “Oh baby, smile” or “Oh baby, be happy and don’t cry.” Shapiro looked at the
physiology of the infants right after those moments. When parents used emotion-coaching
behavior, their infants had a lower heart rate and higher vagal tones, indicating that they are
tapping into the ventral vagal complex. The parents who had used the emotion-dismissing
behavior had infants with higher heart rates and lower vagal tones.

We are following these families, along with a larger cohort of families, for the next 4 years.
We will try to gain a better understanding of how emotion coaching and dismissing at this early
stage of life (these infants were 3 months old) will influence children'’s abilities to emotion
regulate and succeed in school.

What does meta-emotion, emotion regulation and readiness have to do with school? We
believe, and what some of the evidence tends to show, that children’s emotional development is
associated with that child’s ability to succeed in school. During infancy, preschool, and middle
childhood, the meta-emotion structure of the family is associated with how the parents socialize
their children around emotions. This includes modeling appropriate emotional responses in
stressful and conflict situations. It also includes coaching their children about the meaning of
emotions, how they can manage their emotions successfully, and teaching children about the
social rules of emotional expression.
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Our laboratory has found that the ability of parents to model successful emotional responses
to situations and their ability to coach their children about emotions shapes the capacity of
those children to emotionally and physiologically self-regulate. Because these children are able
to utilize the ventral vagal complex neurosubsystem to physiologically soothe themselves, these
children are better able to focus attention. They are able to access the communication centers of
the brain so they do better in terms of their social interactions with other children and their
teachers. These children are able to behave appropriately within the classroom setting and they
are less likely to use physical aggression when they get into emotionally provocative and
stressful situations. Finally, they are also less likely to be depressed or socially withdrawn in
those types of stressful situations.

I hope I have given you some information as to why we think that emotions are so important
in terms of children’s development. In addition, when we are thinking about our child’s
readiness for school and ability to manage it, it is important for us to look at emotions.

John Hagen: Megan Gunnar has focused on stress systems and has done work that has received
much acclaim, looking at both the sympathetic hormonal and brain systems. She received her
Ph.D. in Developmental Psychology from Stanford University and is currently the McKnight
University Professor at the Institute of Child Development at the University of Minnesota.

Claire B. Kopp for Megan R. Gunnar: We will be talking about stress as researchers who are
interested in the relationship between behavior and biology. Ponce Celley is often credited with
creating the field of stress research over half a century ago when he discovered the host of
physical changes in the body that seemed to occur when people or animals were exposed for
long periods to overwhelming challenges. These bodily changes included the breaking down of
muscle, increased blood sugar, slowing of wound healing, impairments in immune functioning,
gastric ulceration, and so forth. Celley called the overwhelming challenges “stressors” and the
body's reaction to them “stress.” Celley later learned that the activity of an endocrine system that
produces a hormone called cortisol was responsible for many of these bodily changes.

Cells in the hypothalamus of the brain produce a chemical called cortocotropin releasing
hormone or CRH. CRH stimulates the pituitary gland to produce another chemical called
ACTH, which goes into the bloodstream and stimulates the outer shell or cortex of the adrenal
glands to manufacture and release cortisol into the bloodstream. Once in the bloodstream, this
hormone has effects on both body and brain that help organize the body and mind to manage
stressful experiences.

The hypothalamus, pituitary, adrenal gland (HPA) system is related to the brain for several
important reasons: (a) Stress researchers learned that activity of the HPA system was regulated
by regions in the brain that are involved in emotion and self-regulation; (b) The brain is a major
target organ for cortisol. In the brain, cortisol levels affect learning and memory, and over time,
the threshold at which we experience negative emotions when things are potentially distressing;
and (c) CRH, which is the releasing hormone for the HPA system, acts in many areas of the
brain, helping to orchestrate behavior, brain, and body reactions to stressors and challenges.

We know that some individuals easily become tense, anxious, sleepless, and so forth when
faced with even minor challenges. Others seem to manage major life events with relative ease.
They roll with the punches. Genetics certainly have something to do with these individual
differences. Animal studies have shown that experiences, especially in infancy and childhood,
also matter. Over half a century of research on rats and monkey babies has shown that the
neurobiology of stress, that is, the interactions between the brain emotion systems and the HPA
stress hormone system develop over the rat and monkey equivalence of infancy and childhood.
Furthermore, while the emotion stress system is developing, it is plastic or open to being
changed by experiences. Animal studies have shown that the mother or primary caregiver serves
as a powerful buffer for the stress system early in life. When mother is available and responsive,
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the baby does not produce elevation in cortisol levels, even when things happen that upset it
and cause the baby to emit distress cries. Furthermore, these studies have shown that stimula-
tion received by the baby during caregiving interactions is critical in shaping the development of
the emotion stress system. When the young animal receives what in humans can be described as
sensitive, responsive, and stimulating care, the animal develops into one that is better able to
roll with the punches. When the young animal receives what in humans might be described as
disorganized, neglectful, deprived care, it develops into an animal that is more skittish, reactive,
and vulnerable to life’s challenges.

Is there a human chapter to this story? Do parents and other caregivers provide a protective
buffer to this stress system, because they are available? Do experiences in infancy and childhood
help to shape the neurobiology of our emotion stress system? We are a long way from knowing
the answer to the second question, however we are quite sure that the answer to the first
questions is a resounding “yes.” :

There are increases in cortisol measured while human infants are undergoing their well-baby
physicals and receiving their shots for childhood immunization. Over the 1st year of life infants
produce less and less of a cortisol stress response to the exam shots. In fact, by the 2nd year of
life, infants seem to tolerate the physical exam and the two shots that they receive—one in each
thigh—without producing any increase in stress hormone. This is amazing, but these data look a
lot like what one would see in studies in baby rats and monkeys. In human infants, crying
decreases a bit over the first 6 months of life, but by the 2nd year, infants are upset, and they let
you know it. The difference between crying and cortisol that is seen after 12 months of age is a
classic type of dissociation often seen in stress research. It is this dissociation that lets us ask
whether the parents, who are of course with the infant during the exam shots, are providing a
stress buffer.

One way of examining this question is by considering the security of the infant-parent
attachment relationship. Bowlby argued that the behavior attachment system serves as a homeo-
static mechanism that constitutes an external or outer ring of life support. If the outer ring is
equal to the task, then the demands on physiological systems are minimal and survival is
increased. In secure attachment relationships, we hypothesize that the outer ring would be up to
the task, while in insecure relationships the infant might need to activate his or her stress
hormone system to manage potentially stressful situations. To test this, we had toddlers engage
in a series of challenging, potentially stressful tasks. They met a clown, encountered some
puppets that popped out of the wall and asked them to play, and were shown a mechanical
clown robot that moved around and made a loud noise. These are all things that some toddlers
find fun and others find scary. After watching how the toddler reacted, we had the mother do
whatever she normally would do to help the child feel comfortable. We took samples of cortisol
before and after this test session.

A week later, we brought the children back to the laboratory and tested them in the
Ainsworth Strange Situation Paradigm to determine whether they were in a secure or insecure
attachment relationship. As we expected, children who were not frightened of our challenges—
the bold ones—had no reason to produce a cortisol stress response, and they did not. Children
who were frightened did produce a cortisol stress response, but only if they were insecurely
attached to the parent who had been with them. If they were securely attached to the person
who was there to protect and support them, they did not produce a cortisol stress reaction.
Remember that this was true although they were acting frightened of our challenging tasks. In a
secure attachment relationship, the presence of the parent provides a powerful stress buffer.

Many children spend much of their awake time being cared for by people other than their
parents. Indeed, they spend much time in out-of-home child care where they are cared for along
with a group of other children. When the child is in child care, there is every reason to think that
the adults caring for the child can provide the same kind of powerful stress buffer as good
parents. However, whether this happens is related to the quality of the child care.
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The data shows increases in cortisol levels for preschoolers in two child care centers that
differed in measures of child care quality. The lower quality center scored in the acceptable range
while the higher quality center was quite exceptional. There was a small increase in the stress
hormone, on average, even at a higher quality center. A full day negotiating relationships with
many other children is hard work, but at the lower quality center the increase was significantly
larger. A similar type of result is seen in family-based child care. From data on 21 preschool
children who were each in 21 different family child care homes, we used observational ratings of
the caregiver environment developed by the NICHD child care study to rate the caregivers on the
amount of focused attention and stimulation they provided the target child. Quality of care was
directly related to the child’s stress hormone activity over the day.

Early in life, our stress physiology is regulated powerfully by the quality of care we receive
from parents and other caregivers. Parent-child attachment relationships that are secure provide
the child with a way of buffering activation of the HPA stress hormone system while the children
go about exploring the world. High quality child care helps buffer the children’s stress hormone
systern while they go about learning and socializing with peers. These findings suggest that, as
with other mammals, our social relationships in infancy and childhood may play a role in
shaping our stress neurobiology. Of course, they do not prove that these experiences have long-
term effects. Work examining this critical question is currently underway.
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Plenary III

Polices and Programs That Support Families
With Children From Birth to Three

CHAIR: Ruby Takanishi
PRESENTERS: Deborah A. Phillips, Marcia K. Meyers, Steve A. Freedman

B Lessons From Neurons to Neighborhood's
Deborah A. Phillips

B The Dual Earner/Dual Carer Society: What Government Can
Do to Support Motherhood, Fatherhood, and Employment
Marcia K. Meyers '

B Child Health Insurance: A Modern American Fiction
Steve A. Freedman

Ruby Takanishi: While the focus will be on birth to 3 years of age because that is an important
part of the life span, we all agreed that it would be difficult to make that arbitrary cut off.
Therefore, we decided that while the focus would be on the early years, that will not be the
exclusive focus.

Deborah Phillips is Associate Professor and Chair of the Department of Psychology at
Georgetown University. Deborah is a developmental psychologist and she is Study Director for
the Committee on Integrating the Science of Early Childhood Development, which led to the
report that she is going to be talking about, From Neurons to Neighborhoods. She is also part of the
National Institute of Child Health and Human Development (NICHD) Study of Early Child Care.

Deborah A. Phillips: My presentation is based on the Neurons to Neighborhoods report from the
National Academy of Sciences Committee on Integrating the Science of Early Childhood
Development. The members of this committee represent a wide range of disciplines including
developmental psychology, medicine, psychiatry, economics, neuroscience, and education and
include those who study children with special needs. There also were practitioners on the panel.
This report is a true consensus, agreed to in full by all committee members.

The conclusion from the report that made headlines was that focusing on ages 0-3 really
begins too late and ends too soon. Our way of balancing the debate at the time was to say that
on the one hand 0-3 is the critical period in brain development, but on the other hand 0-3 is
important but does not produce an indelible blueprint that one is stuck with for the rest of one's

54 47



SPECIAL SESSIONS

life. In addition, in this session we are trying to think about how we support families and
children from birth to 3.

We had an interesting conference call in which we were all bemoaning the boundaries that
we had to put around what we said. However, I took the boundaries seriously and tried to think
through what in this report is relevant to 0-3 or what issues it raises for the 0-3 period. In fact,
the origins of Neurons to Neighborhoods was derived from the national fascination with early
brain development, which was focused on the 0-3 years. ‘

When there is controversy around an issue that has a scientific base or where scientific
evidence is being used in the service of action, people start getting worried about it. In this case,
the neuroscience community was getting worried about what was being said about neuroscience
research. The tendency when this happens is for people to run to the National Academy of
Sciences (NAS) and look to them to provide “a cover.” They rely on NAS to come up with an
objective report that deals with the controversy. We work behind closed doors literally and then
come out and say, "Here is what we think the science says and, just as importantly, here is what
it does not say.” We also try to define where there is a shift from the scientific evidence and a
move into advocacy.

People asked us to make sense of the brain science and tell them what it says and what it
does not say. In particular, we were asked to focus on the assumption that the first 3 years of life
represents a critical period for all of development and the use of this science to support every-
thing from Early Head Start and home visiting to Mozart tapes. What the scientific community
was objecting to were statements that there was new research on brain development to support
the assertion for critical periods. In particular, the issue was that there was evidence about the
proliferation and pruning back of the synapses, that if we did the right kind of interventions
from 0-3 we would have the right kind of pruning going on. In a way, we were turning policy
makers into neuroscientists, which they loved of course, because what they did was going to’
shape the structure of the human brain. That was very exciting to them and a lot of useful
outcomes occurred a result of this flurry of activity, including Early Head Start.

I also want to put the study in context because 1 am going to return to this context to explain
how I think 0-3 might be special within the early childhood years. First of all, there has been an
explosion of knowledge in neurobiology as well as in the behavioral and social sciences. Much
of it has to do with the neurochemistry of early brain development, the “software” less than the
"hardware.” Part of our concern at the Academy was that, because of all the attention to early
brain development, a great deal fascinating research on social and behavioral development was
being ignored by the media. Secondly, marked transformations were occurring in the social and
economic circumstances under which families with young children were living. Putting the two
together we concluded, at a time when scientific advances could be used to strengthen early
childhood policies and practices, that knowledge was frequently being dismissed or ignored and
children were paying the price.

Because of the origins of the report, there were a couple of fundamental issues that develop-
mental psychologists have been studying forever and probably will study forever that guided our
review of the literature. They are the basic questions about the role of early experience in
shaping development. The first has to do with the timing of early experience. Does it matter
when a child is exposed to beneficial or harmful experiences? That was the focus of the 0-3 part
of the report. The second has to do with the nature of early experiences. Are we providing
children with the right kinds of experiences and protecting them from harmful experiences?
That, if you will, is the pruning piece. Are there critical periods? We had to confront that one
head on—how do you know a critical period when you see one?

Many people apparently did not even understand the meaning of this controversial concept.
It derives from the animal research literature. In fact, critical periods are seen in occurrences like
bird songs, maternal rat licking, and cat eyes, and these findings were being transferred over
onto human development. :
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In the area of developmental psychology, we prefer to use the term sensitive periods, which
implies that doors do not just suddenly slam shut. They may gradually close and they may not
even close all the way. There are a couple of criteria for determining a critical period. One is that
certain early experiences uniquely prepare the child for the future by establishing certain
capabilities at a time when development is most plastic and responsive to stimulation. There-
fore, if a child has the same experiences either before this critical period or after it, there will be
either a dampened or “no influence at all” effect on the domains of development that one is
interested in. Secondly, the young child is particularly vulnerable to the absence of these
essential experiences and there may be permanent risk of dysfunction. A kind of “use it or lose
it” approach to critical periods.

The committee concluded that there are few critical periods, in the technical sense of the
term, in human development. However, there are a number of sensitive periods during which
development is optimized by exposure to well-timed experiences. An example of this is in the
area of speech perception, including fascinating research on deaf children bomn to both deaf and
hearing parents who are introduced to sign language at different times. This research has really
advanced our understanding of what is happening with language development—which aspects
of it seem to be vulnerable to Particular environmental inputs or lack thereof and which aspects
are not. Another area is in the development of vision. Some very interesting research has been
done on children with strabismus. As human Creatures, we need exposure to patterned light and
to binocular vision for our eyes to work properly. These examples provide evidence that in some
of those basic aspects of development there are sensitive periods.

What about attachment? This is a huge question. Is there a sensitive period for attachment?
The answer is that we do not know, but there is some interesting research on the topic. We
looked carefully at the literature on orphanages. There is the older literature and there is now a
second-generation orphanage literature. The question this literature is asking has to do with,
“What are the effects of the variation in the extent and nature of deprivation that children
experience and what about the timing of adoption? Does it make a difference? What about the
nature of the adoptive family that the child goes into?” What this literature shows again, both in
the older and new literature, is remarkable growth failure and severe developmental delays in
babies in depriving orphanages, but on the other hand, incredibly dramatic catch-up upon
adoption for many of these orphanage-reared children. In fact, one could think of adoption as a
dramatic early intervention. If one wants evidence that early intervention works, look at the
adoption literature. It is breathtaking. This also is evidence for our plasticity.

However, there are a sizeable number of children who show persistent emotional and
cognitive problems, especially when they are deprived of stable relationships early in life, which
is true for many of these orphanage-reared children. They tend to show problems with relation-
ships, they do not have a best friend, their friendships are more superficial, and they have
difficulty reading social cues.

At the end of this review we concluded that in some behavioral systems there is remarkable
plasticity throughout the life span. It is true of learning and memory, and itis true of some
aspects of motor functioning. Some aspects of language development are remarkably plastic,
including learning a second language and remediation of some language disorders.

In developing our conclusions we asked, “When should we really worry about the beginning
of the early childhood period?” We concluded that healthy prenatal development is essential.
We examined the prenatal alcohol exposure literature; we looked at exposure to other teratogens
and the effects of poor nutrition, prematurity, and sensory deprivation. We ended up calling for
“the same old, same old”: a good public health system, good prenatal care, good maternal care,
and early screening for all children. By early we meant right after birth because sensory prob-
lems need to be caught very early on.

Next we go to the question about the nature of early experiences. Are the effects of early
experiences somehow greater for the 0-3 age group? We concluded, as a committee, that society
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is changing and the needs of young children are not being addressed. [ will briefly talk about
work, child care, and poverty, which are the three areas we highlighted, although they are not
the only ones.

The Neurons to Neighborhoods report concluded that changing work patterns are transforming
family life in the following ways: (a) parents of young children are working more hours;

(b) they are working more nonstandard hours, which is probably even more critical than the
sheer number of hours; (c) they are returning to work earlier after giving birth; (d) more are
mandated to work as a result of welfare reform; and (e) there are more working poor.

One of the most dramatic trends influencing families is that a full-time job no longer
guarantees an adequate standard of living, and there are more conflicting demands on parents.
There is a new report from the Foundation for Child Development by Margaret Chin and
Katherine Newman that talks about how parents are caught at the crossroads of education and
welfare reform and the demands of work. We are now expected to do more and more with our
children vis-a-vis their schooling and yet we also are expected to work harder and longer. We
cannot do it all and that affects all of us, but it affects low-income families even more. The care
of young children is being fundamentally reapportioned from mothers and fathers to others. In
the NICHD study over a decade ago, the average age of entry into child care was 11 weeks of age.
My hunch is that it is even younger now. An element of this that has not been thought through
carefully is the effect of earlier and extensive exposure to peer groups. One issue is that they are
going into child care at earlier ages before they are really socially ready to interact with unfamil-
iar peers, make friends, and negotiate with the peer group.

Access to quality care is beyond the reach of many working families and the burden of poor
quality and limited choice rests most heavily on low-income working families. In many studies,
we also find that the younger the child, the poorer the quality of child care. We did not find that
in the NICHD study, however.

Finally, young children are the poorest members of society. Despite the sustained war on
poverty and despite 5 years of welfare reform, young children are just as likely to be poor today
as they were 25 years ago. Poverty may be more damaging during the early childhood period
than at later ages. From the work of economists looking at the timing of poverty and its effects
on educational attainments, we understand that poverty during ages 0-5 does seem to be
particularly detrimental for graduating from high school and other similar educational
outcomes.

The double burden of family poverty and an impoverished neighborhood is a particularly
significant threat affecting minority children. The fastest growing population is minority
children and in many ways we can look at the 0-3 age group as the harbinger of demographic
trends that are affecting our entire society.

Some concluding thoughts: Do we need to argue critical periods for people to care about
infants and toddlers? Why do we feel a need to say that 0-3 is not just an important stage of
development like all stages of development, but that it is somehow more important than any
other stage of development? What about the goal of simply nurturing, protecting, and ensuring
the health and well-being of young children as an important objective in its own right, apart
from the investment mentality that drives so much of public policy? Most importantly, what
about time for parenting?

Takanishi: Deborah has given us a terrific context for the presentations by the other panelists.
Developmental opportunities, as Phillips has put forward, are shaped by settings. Contexts and
environments are shaped by national, state, and local policies and programs. One exciting
aspect of Marcia Meyers’ work is the connections she makes between policies across states and
nations and their linkages to child well-being outcomes.

Marcia Meyers is Associate Professor of Social Work and Public Affairs at the University of
Washington and she is affiliated with the Social Indicators Survey Center at Columbia Univer-
sity. She has a Masters in Public Administration from Harvard and an MSW and Ph.D. from the
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University of California at Berkeley. She and Janet Gornick from City College in New York are
completing a book that looks at policies across countries and how they affect some of the factors
that Phillips talked about.

Marcia K. Meyers: I do not usually put this in my C.V,, but it is relevant here—my first job out
of college was in a Head Start program. I am pleased when I can go full circle and be back in a
Head Start crowd. I am going to speak from the research that I am conducting with Janet
Gornick. This is part of an ongoing project and a book that is going to be completed this
summer. It is part of an ongoing research agenda in which we are examining family policies
across 14 industrialized countries including the United States, trying to draw lessons about
family policy, mostly from Europe.

What is the problem and what is a way of thinking about the solution? There is value in
thinking big when we think about some of the issues that come out of what we know about
early development and family dynamics. One way to think big is to look at Europe because they
do much more than we do. There is a problem in all of the industrialized countries and a
problem that is particularly acute in the United States. Families with young children are living in -
a "half-changed world” in which social norms and economic opportunities and necessities are
pulling all parents into market work. However, social norms about parenting have not changed
or they have not changed nearly as much, so as a society we still leave the care of dependents to
families and in families, we leave the care of dependents primarily to mothers.

This means that we are creating a problem. Everybody is in the workplace, mothers are all in
the workplace, yet mothers are supposed to be taking care of the children. The short version of
the problem is “If everybody is at the workplace, who is going to take care of the children?” This
problem of who is going to take care of the children if everybody is at work is not unique to the
United States. Our study of European countries suggests that the problems are more acute in this
country, and we are much more likely to define these problems as private problems in this
country. We provide much less government support. We leave the solution to the problems of
balancing work and family demands largely to parents and largely to their private resources.

The dilemma arises largely out of the tension existing in the fact that most mothers and
fathers in the industrialized countries are now combining work in the market with work in the
home. This is particularly acute in the U.S. because more people are working and we work more
hours here. We looked at the ratio of women'’s to men’s employment because in nearly every
country all men are in the workforce and so the relevant question is how many women are in
the workforce. In comparison to the other countries, we have a higher rate of female employ-
ment—the ratio is about 85%—lagging behind only the Nordic countries, which have the
highest rates of participation of women in the workforce.

Where we stand out is in how many hours we work in the average workweek. This shows the
combined number of hours worked for dual-earner couples with children. In the U.S. this is
about 80 hours between the two parents—the highest across the 14 comparison countries.
Families in the European countries are closer to a one and a half jobs—about 60 hours a week
between the two parents. '

The U.S. also has a higher rate of parents working nonstandard hours. To a far greater extent,
all of our workers, and particularly families with young children, work nights, weekends, swing
shifts, and odd shifts, which in Europe are referred to as nonsocial hours. Not surprisingly,
families in all of these countries feel a time squeeze. They are really combining two jobs.

When asked, “Would you like a little or a lot more time with your family?” the great majority
of respondents, across these same countries, preferred to have a lot more time with their
families. Families feel “time squeezed” everywhere, but again, families feel more “time
squeezed” in the U.S. Ninety-five percent of fathers and 90% of mothers in the United States
report that they would like more time with their family. ‘

Ironically, despite the movement of women into the labor force, we are not doing well on
gender equality, either in the marketplace or in the home. Gender inequalities persist in the
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home because women (mothers) continue to do a longer double shift than men (fathers). This
is comparing the daily hours of unpaid work in the home between men and women across the
countries we studied.

Across all of the countries, the double shift for women is about the same. Where the U.S.
differs is in the length of the double shift for fathers, where we lag behind the other comparison
countries, except Italy where the fathers apparently do not do much of anything at home. In the
U.S., fathers are doing less than their counterparts in the European countries, and women are
doing about the same. Of course, the big story is that everywhere women are doing much more
work. They are not equal at home; they are not equal in the marketplace either.

We do a comparison of what we call child penalties. The way this is calculated is by looking
at the reduction in employment or the percentage point difference in employment between two
kinds of families in the same country—those with young children between the ages of3and 5
and those with children ages 14 to 17. The assumption is that reduction in employment has a
lot to do with children in the home. Again, the big story is that men’s hours do not change
much when they have young children while women’s hours change a lot. Families cope with the
demands of work and home responsibility by mothers withdrawing from employment. That is
what we call the child penalty or the employment penalty related to having young children.

Comparatively, the U.S. does not do too well in terms of the “child penalty.” Women in the
United States are very likely to be employed, but they are also very likely to withdraw entirely
from employment when their children are young. In fact, in 8 of our 13 comparison countries, it
is women who are accommodating to family responsibilities by withdrawing from work. Why is
that important? It is important because those interruptions in employment lead to lifelong
reductions in wages, career opportunities, and career advances for women. This is sometimes
referred to as the “mommy tax”, the lifelong gap in wages that women assume because of
intermittent labor force attachments, largely due to their withdrawal from work when their
children are young.

We measure the wage penalty or the mommy tax by looking at the share of all earnings
earned by mothers and fathers together, women’s take home, and women’s command of their
share of that total pile of earnings. If it were completely equal between mothers and fathers, that
would be 50-50. Mothers would take home 50% of mothers’ and fathers’ earnings and fathers
would take home 50%. None of the countries studied are near 50%, but again the U.S. is quite a
bit behind many of the comparison countries at 27%.

The United States also does poorly in several other dimensions that we care about, such as
family poverty, child well-being, child health, child school achievement, and adolescent preg-
nancy. Our research also indicates that we are at the same time doing much less in terms of
policy than many of the comparison countries.

Ours is the richest of all of the countries in this comparison group and we certainly say we
care about children and we care about family values. However, we are doing little to help
families cope with and resolve these tensions, with the resulting problems of income and
security, poor child outcomes, and family stresses and strains. Why are we doing so little? Why
are we doing so badly for such a rich and well-intentioned country? ‘

I believe that part of the reason is that we do not agree on a big vision. We do not have a big
enough vision of what we could be doing for families or what government could be doing for
families or what families should have. That is in part because those of us in this country who
care about these issues have been talking past one another. This has led to at least three
nonoverlapping conversations or perspectives that lead to three different visions for what
government should be doing.

The first of these perspectives comes out of the work-family balance, or work-family conflict
field, where scholars, researchers, and advocates have focused on what is happening for
women—particularly on the issue of double shift and the stresses and discontent among women
in the workforce. That conversation usually leads to the suggestion that we should make
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workplaces friendlier for women. Furthermore, we should make it easier for women to combine
work and caregiving responsibility, give them more flex time, have more part-time work options,
and so forth.

The second perspective, which I believe represents many of us in this room, is the child well-
being perspective. It was formed by research about the needs of children, particularly about the
needs of very young children, and about the benefits for those children of sustained time with
good caregivers and, most especially, with their parents. That conversation leads us to think
about policy recommendations that give children more time with their parents and, in this case
real “mothers,” since it is still overwhelmingly mothers who spend time with the children. The
policy recommendations that come out of that conversation have a lot to do with answering the
question of how mothers may be able to spend more time in the home, for example, on family
or maternity leave.

At the same time there s a third group—feminists—who are still thinking about the fact that
women earn only 75 cents on the dollar compared to men. We have not solved the problem of
inequality in the home and in the workplace between women and men. That conversation
usually leads to thinking about policies that affect job opportunities and inequality in compen-
sation, and about policies of replacing mothers in the home. Giving women opportunities in
the market place means freeing them from their responsibilities in the home, for example,
through more child care, or the expansion of child-care benefits.

These three groups of smart and well-intended people are talking past each other. This
reinforces the idea that this is a private family dilemma to be solved by private means and that
we are going to have to make some tradeoffs. These tradeoffs are between what families want
and what the market needs, between either economic security or time for families, between
children having time with their parents or parents having their careers, or between women
getting what they want and men getting what they want. The result is that we may end up at
loggerheads instead of working and pulling in the same direction.

I believe that we can resolve some of these contradictions if we reconceptualize the problem,
if we bring the pieces together and we recognize that this is an issue of money and time for
families, not one or the other. It has to do with men and women—women’s opportunities in the
market, men’s time at home and opportunities to spend time with their children. It is an issue
for both and it is not going to be solved by private solutions alone. We also have to look to
public solutions. We must look to government policies to help resolve the tensions and strains
on families while under the pressure of competing demands.

Our “big think” solution is the idea of a dual-earner, dual-care society—a solution in which
we have dual-earner, dual-care families. In this solution, men and women both engage equally
and symmetrically in caring for children in the home and working in the market place and we
think of parents as the primary caregivers for children in their earliest months. This would be a
change from what we usually talk about; in other words parents as the primary caregivers for the
first year and as children get older and enter primary school, a continuum of options. There
should be a system that does not impoverish parents. They should not have to bear the financial

+ burden of having to leave work or bear the financial burden of buying high-cost quality child

care, if they can even afford it.

The idea of a dual-earner dual-care society comes out of the European welfare state. Figure 1
shows a continuum of gendered divisions of labor. It is the way one can organize working and
care giving, ranging from the more traditional male breadwinner and female caregiver to the
dual-earner/dual-carer model. We know that the traditional model is increasingly untenable and
presumably unacceptable in terms of gender equality. The second model is a dual-earner model
where the female caregiver works part-time—men are working and women are working part
time and spending the rest of the time caring for children. We see this model often in the United
Kingdom. The next option, which we find most often in the U.S., is the dual-earner/other-care
model. Both parents work full-time—which is how we get those 80 hour+ weeks in American
families—and someone else is caring for the children. The two options for “other” care are the
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state, found in Eastern European countries and some of the socialized European states, or the
market (private child-care arrangements) most prevalent in the United States. We buy child care.

Figure 1. What is a Dual-Earner/Dual-Carer Society?

A continuum of gendered divisions of labor:

male
breadwinner/
female carer

dual-earner/
female part-time
carer

dual-earner/
state carer

dual-earner/
dual-carer

dual-earner/
marketized carer

I suggest that there is one more option along this continuum—the dual-earner/dual-carer
family. This model allows both men and women to have careers and the society supports men
and women. In this model, mothers and fathers are the primary caregivers in the first year or the
earliest months and throughout childhood, for their own children. The dual-earner/dual-carer
solution would depend on changes in gender relations, such that both men and women would
share the full range of options and responsibilities for work in the family and the home.

We sometimes talk about men with young children reducing their work hours and women
increasing their hours of work until they look more symmetrical in their hours of work in the
home and work in the market. For this to happen there would need to be changes in workplace
practices and culture such that all parents would have options for reduced-hours and flexible
work schedules while children are young, without sacrificing economic security or career
advancement. In addition, we would need changes in both social policies and something we
don't often talk about—labor market regulations—in order to give families the options to
pursue that kind of an arrangement.

It is ambitious to change society like this. I will not talk today about how we change men or
how we change markets. What I am going to discuss is the easier problem, formidable as it is, of
changing government and thinking about social policies that would help give parents this
option of choosing a dual-earner/dual-carer solution. Part of what we can do is based on the
lessons that we have drawn from the European welfare states. None of the European welfare
states we looked at are a paradise. None of them have a dual-earner/dual-carer society in which
all of these qualities have been realized and families have all the supports they need and no
longer feel conflicts and work-family dilemmas. But they do feel less conflict and stress, and
repeatedly on cross-national surveys we find that the European parents get more from govern-
ment. Thus, they express less tensions and tradeoffs than American parents do.

Some of the lessons drawn from the European policy packages that we understand can help
move the family, and maybe society, towards this kind of a dual-earner/dual-carer solution have
to do with parental and family leave, early childhood care and education, and work-time
regulation. In support of this option, nearly European countries all provide job protections for
mothers at the time of childbirth, along with 3 to 6 months of extended leave with wage
replacement, usually at a relatively high rate or a flat benefit. Parental leaves increasingly are
being extended for both the mothers and the fathers; again with wage replacement in some
countries, and with a flat benefit in others. In Sweden right now, parental leave and maternity
leave have been combined. The family now has 15 months of leave at about 82% of their prior
earnings. That is for mothers and fathers to share. Not only do they have a lot of leave, but they
actually parcel it out. Parents can stretch it out up to their child’s 8th birthday, combining part-
time leave with part-time work. India has a similar policy, with 5 months for mothers at 80% of
earnings followed by 43 weeks for mothers and fathers together at 30% of earnings. Even in
Canada, which is often more like the U.S. than Sweden, mothers are entitled to 15 weeks of
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leave at 55% of their prior earnings, which is supplemented for lower earners, so it brings it
closer to 80% of their earnings. After that, families, both mothers and fathers, can share 35
weeks of parental leave at that same wage-replacement rate.

The European countries are putting in place generous leaves, not only during the first weeks,
but also during the child’s first year and stretching out, in many cases, to the first 8 years. By
comparison, the paid leave policy in the United States is zero. We are still one of the five
countries in the world that does not have paid maternity leave. We only have unpaid parental
leave through the Family Medical Leave Act.

Arguably a child’s first year is the most important, but children’s needs do not end after the
first year. Parents’ need to be with their children does not end after the first year, so European
welfare states have put together policies that give parents more flexibility throughout their
children’s earliest years. As I have already said, many of these European countries allow parents
to stretch out their leave, sometimes up to 8 years. That is supplemented in most countries by
something called Leave for Family Reasons, which is guaranteed paid leave for child illness. One
of the most generous is Sweden, which grants up to 120 days per year of sick-child care at 80%
of wages. Fortunately for employers, the average parents take is closer to 7 days per year, so
parents do not bankrupt the economy and bring it to a screeching halt every year by taking 3
months off to care for sick children. However, they do have the right, if they need it, to take
those kinds of breaks from work to care for family emergencies.

The good side of the leaves is that they give parents time with their children. The cost,
however, is on the dimension of gender equality. The majority of leave days in Europe are still
taken by women. That potentially creates the same interruption in careers—those same wage
penalties or “mommy taxes” for women. This is nowhere near solved yet in the European
welfare states, but they are moving in the direction of trying to create policies that are gender
neutral or actually create incentives for men to participate along with women in taking advan-
tage of these leave policies.

Critical and absolutely fundamental are wage-replacement rates. If there are low wage-
replacement rates, or zero like in the United States, families keep the highest wage earner in the
market, which is most often fathers.

Many of the policies in European countries also designate leave specifically for men. In
Sweden, for example, men can take 2 weeks of paternity leave at the time of a child’s birth that is
separate from maternity leave. In addition to the 15 months of leave that can be divided
between mothers and fathers, there is an extra month available solely for the father's use. If he
does not take it, it is lost to the family, presumably creating an incentive for him because
otherwise the family loses this leave altogether. Also, parental leave is financed through the use
of social insurance funds, which minimizes the burden on individual employers.

European social insurance funds operate like our Social Security Fund where everybody
contributes throughout their working lives and collects at the point that they need assistance. It
does not resemble our unemployment insurance system, which puts the burden mostly on
employers. What the Europeans have done, which is for us to think about in developing policies
in this country, is to take the burden off individual employers and finance social insurance
through general tax revenues.

In regard to early childhood care and education, as families return to the market to work at
higher rates after the first year of childrearing, their needs change; they have greater need for
substitute care. At the same time children’s needs change. As they get older, they are more able to
benefit from high-quality group care. In Europe, publicly supported care serves a large propor-
tion of infants and toddlers while parents are at the workplace. Full-day preprimary programs
enroll nearly all children between about age 3 and the start of public school.

The Nordic countries integrate systems of early childhood care and preschool so the children
move through a single system from about age 1 to the start of school. About half of the children
under age 3 are in these systems. If parents are working or in school, they have a right to a place
in these systems. About 80% of school-age children are in these programs.
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The continental European countries, like France and Belgium, enroll fewer children and have
fewer public provisions for children under age 3, which usually is targeted for those families
most in need. But by the time children are age 2'/2-3, nearly all of them are in full-day and fully-
public high-quality early education, preprimary programs that are free to the parent. The
government makes these programs affordable by heavily subsidizing them, providing for them
directly, or adjusting co-payments to family incomes.

In Finland, Sweden, Belgium, and France the government pays 75 to 85% of the cost of the
subsidized child care and the full cost of preprimary programs, leaving parents with either no
fees for the pre-primary programs or somewhere in the range of 15 to 25% of the cost of care for
younger children. In the U.S., the ratio is reversed. In this country the bulk of the burden of
paying for care is on parents; the minority share is paid for by government. The need here is to
shift the cost of care to government and off families.

We also need to learn from the European model of using both highly trained and well-
compensated workers in these early childhood education and care programs as the most
important ingredient for quality. This is also quite consistent with a concern about gender
equality as one of the often under appreciated aspects of our country’s market-oriented system,
and the extent to which it creates a hugely feminized, extraordinarily low-paid workforce. We
introduce another kind of gender inequality when we move care out of the home, but we move
it into child-care settings in which we pay women at rates that used to be about the same as
parking lot attendants.

Figure 2 shows the comparisons of the level of educational requirements for child-care
workers in some of the European systems. I have arranged them parallel to our systems of family
child care, center care and preschool or preprimary care. In general, just as in the United States,
education requirements are lowest for those that would correspond to our family child care,
higher for center care, and higher yet for preprimary programs. Quite striking, high levels of
education are required in center-based and preschool care, which are the dominant form of care
in the European systems. These are workers who have advanced education, specialized training,
and university degrees. It is difficult to summarize training requirements in the U.S. because we
regulate at the state level. We impose few educational requirements on workers in center care. As
we move towards preprimary or pre K programs, there are still enormous variations. Only 39
states now require either a college degree or some substantial amount of specialized early
childhood training. High skills, education, and the fact that many of these jobs are in the public
sector in the European welfare states, bring with them another benefit—higher compensation. It
is difficult to make direct comparisons of the salaries across these countries.

Figure 2. Education and Training, Early Childhood Education and Care Workers

Child Minders Center Pre-Primary
(Family CC) Care (Preschool)
Sweden 72% have childminder 3 year university 3 year university
certificate degree required degree required
Belgium None required 3 year technical training 3 year post secondary
degree required degree required
Finland varies; most supervisors 3-3.5 years vocational 3-4.5 year university
have 4 year training required training required
university degree
as varies; none in most states varies; fewer than varies; 39 states require
1/2 states have any either college degree or
standards specialized training
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The comparison countries, the rates of pay for early childhood education and care workers
are quite close to pay for teachers in the primary school system. That combination of training,
skill development, and public sector jobs brings their wages up, therefore, to be much closer to
those of primary school teachers. Again, in this area the U.S. is lagging way behind (see Figure 3).

Figure 3. Compensation of Early Childhood Education and Care Workers Relative to
Primary School Teachers

Sweden 84%
Belgium 100%
Finland 81%
us 42%

Another dimension we studied was time and working regulations. What the European states
are doing that we are not doing is regulating work to weekly employment hours of between 35
and 37 hours. This puts in place labor-market measures that improve the quality of part-time
work so that part-time work has the same wages and benefits, although usually prorated, as full-
time work. This means that workers do not pay an extra penalty for reducing their hours of work
to part time. Labor-market measures also limit and/or compensate nonstandard work schedules
without gendered protectionism. Those with nonstandard schedules make up an enormous part
of our work force, and families with children often work the midnight to 6 a.m. shift frequently
because they do not have child care.

Another lesson from abroad, the one that makes the U.S. audiences the most envious, is the
degree to which vacation time is regulated in the European welfare states. Workers in these
countries receive a minimum of 4 weeks, 6 weeks in many cases, of vacation—which I believe
has enormous and important implications for families, giving them uninterrupted time with
their children.

This is obviously an ambitious agenda for policy makers—the idea of changing society,
changing gender norms, changing government, and changing markets. It may be entirely
utopian, but I do think there is value in trying. Even if we do not get there in my lifetime, even if
we do not get there in our children’s lifetime, there is value in thinking big and looking beyond
our own borders. We should “think big” about what government can do now to help dual-
earner/dual-carer families. We need to imagine a society in which we actually support each of
those goals: family well-being, children’ healthy development, and equity for women and men.

Takanishi: Marcia talked about thinking big. Another aspect of the value of her crossnational
research is that it puts a mirror in front of the U S, on how we are doing. It also tells us that it is
possible to approximate some of the policies found in other countries.

Our last speaker is Steve Freedman. | thought it was interesting that Marcia did not talk about
health-care provisions because I have never have been able to understand why in the U.S. every
child does not have a right to health care. Freedman is an expert in this area. He can tell you
what some of the shocking statistics are in terms of large numbers of children. Lack of health
care for immigrant children is probably 40 or 50%. Recent changes in welfare may change this.

Steve Freedman is the founder and Executive Director of the Institute for Child Health Policy
of the State University System of Florida. He is a professor of Pediatrics and Political Science at
Florida and an affiliate professor of Pediatrics and Public Health at the University of South
Florida. He has the distinction of being one of a handful of nonphysicians elected to fellowship
in the American Academy of Pediatrics. Prior to his academic career, Freedman served in senior
staff positions in Florida’s Departments of Education and Health. Freedman has testified before
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Congress and legislatures on child-health financing and delivery systems. He serves as Chair of
the Health and Human Services Commission of the Southern Regional Education Board and
served on a committee on comprehensive school health programs of the National Academy of
Sciences Institute of Medicine.

Steve A. Freedman: My background and experience is in turning dreams into political reality
and that is the context in which [ want to share with you an idea that I have not yet presented to
any audience in the U.S.

At the Institute for Child Health Policy we have been told that many of our ideas and dreams
cannot be achieved. What we attempted to do in the mid-1980s was develop pediatric chronic
disease generalist nurses for children in rural areas. We were told that the subspecialists for those
chronically ill children would not allow them to be seen by somebody whom they did not
know. However, that dream actually turned into reality when the state legislature created a new
class of nurse to do this work. Part of the message that | want to give you is that your ideas do
not have to be privately held. You can make a huge difference by articulating them in public.

We knew that in many families who had children with serious medical needs, particularly in
the early years, at least one parent had to give up employment to stay home with the child. We
asked, “Why not have a medically and developmentally appropriate facility for dual-earner
families where they can take their children in the morning and pick them up in the afternoon?”
There was no such place available. We went to the legislature because that is the place to get
action in policy matters—whether it is the U.S. Congress or state legislature.

We called this program “prescribed pediatric extended care.” The name itself is important. If
we had called it medical day care, it would have gone in the day care statutes and nobody would
have been paid anything—right? Calling it prescribed pediatric extended care enabled it to
become part of the health-care facility statutes. Initially people said the insurance companies
would never pay you for day care, but because it went into the health facility statute, the insur-
ance company said, “Sure, you are just like a hospital or any other similar facility.”

Another problem was that of uninsured children. Because health insurance for children is too
expensive for employers, we asked, “Why not use the school systems, where the children are
located, as grouping mechanisms to act like the large groups that employers have?” Then we
could go to the market on behalf of the children alone and see if we could get benefits.

The result is that there are now 250,000 children in Florida insured under school grouping
mechanisms. What we are proud of is that when Congress passed the Children’s Health Insur-
ance Program Legislation in 1997, which put a new layer of insurance in place for children, our
state was one of those cited in the statute as a model.

I love it when people tell me that my ideas are crazy because the critics of an idea turn out to
be one’s best allies. They help refine your message and they help find flaws with your ideas. They
are spectacularly useful in that way, so if you become defensive, all that education is lost. Those
critics also tend to become your champions.

The Institutes Vision Statement is as follows: All preschool children will have access to
appropriate health care that is financed through a mix of parental, public, and private funds. By
stating financed as opposed to insured what I am basically saying is that insurance as a model is
completely inappropriate for children, and particularly for young children. The Statement
continues: Routine health care for preschool children will be recognized and funded as a
developmental, social entitlement program. The reason for this is that before most children
enter formal schooling they are in a kind of unexposed black box of ages 0-3, 0-4, or 0-5. The
Statement concludes: Access to health care for preschool children will provide early and regular
contact with an objective third party and assure assistance to parents.

It would be nice if every child and every parent knew that they had somebody else involved
in the developmental period that could take an objective look at what is happening within the
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family and for that child. That is why I say that financing health care for children, particularly
preschool children, creates the opportunity for a consistent third party in the relationship.

I tend to see education as an industry. Literally, education is the only industry that does not
go back and deal with the vendors of our raw materials. There is no other successful industry
that I know of that does not go back and say, “Look, the raw material you are sending me is not
adequate because no matter what I do to it, it winds up flawed because of the flaws in the raw
material. How about me only contracting with you if you improve the quality of your material?”
There are many good reasons for seeing the early developmental period as one in which some
other social institutions, health care being one, begin to take a look at the child on a regular
basis to see whether the raw material is getting appropriate care.

The goal is to develop a new type of layered actuarial approach to financing children’s health
care, which would replace the insurance model for preschool children with care that is based on
a schedule of services. Whether it is through Medicaid where the early periodic screening,
diagnosis, and treatment program has a periodicity schedule that is advocated by the American
Academy of Pediatrics, or a variety of other programs, there should be something in place that
mandates a schedule of visits that children must have.

In addition, T advocate financing service pay for home visits as an alternative to office visits to
physicians. How does one get a holistic picture of a child within the context of their family
unless you visit their home? With the exception of immunizations, children probably do not
need to be in a physician’s office except when they are sick. The truth is that parents need a
dependable source of information and need an objective advocate, and the children need an
objective advocate during this developmental period. There needs to be that kind of supervision.
Based on some of my experiences in social services, children need an objective advocate just to
see what is going on besides the developmental progress.

About 85% of children under age 6 have insurance benefits because they are dependents of
employees or they are poor. The term dependent is an interesting one and I tend to bridle when
I hear children called dependents. It is like children being called chattel. It is as if they are not as
valuable as'the wage earner. About 30% of these children are covered by public funds, or their
parents buy insurance separately. That is usually in cases where there is no group through which
the parents can purchase health care and their child is regularly ill. That insurance comes at a
high, pardon the expression, premium.

Alternatively about 15-16% of children are uninsured for the following reasons: (a) small
employers do not offer any kind of coverage; (b) some employers offer coverage, but employees
must pay for family coverage—they will cover the worker, but not the family; (c) single parents
cannot afford family coverage even when it is offered; (d) some children are ineligible for
government subsidized insurance; and (e) some parents choose not to insure for other reasons.

Some children are ineligible for government-subsidized insurance and that group is growing.
Those are typically the children who are undocumented. Even if they are legal aliens, for some
programs they still cannot get health insurance under public programs. I live in Florida and, of
course, we have many undocumented people there. I cannot see how the family’s choice should
affect that child’s insurance eligibility. I do not understand this as a practical matter from the
public policy standpoint. Of course, I am also one of those people who believe that if the
parents on a religious basis refuse to have their child treated, their child ought to be treated
anyway. I try not to judge parents who just choose not to insure their children because I know
that that is so because some parents simply say, “Look, my child is healthy. Why should I spend
the extra money to insure the child?”

What we have found is that as one goes up from the federal poverty level, from 100% to
150% or to 200% of the federal poverty level, the lower the rate of Medicaid use. Part of that of
course, is regulatory, but it is not until you are above 200% of the federal poverty level that
families make the decision to buy health insurance. To me that means that a family has to have
a certain level of income to consider buying health insurance. As the economy slumps and the



SPECIAL SESSIONS

cost of insurance rises, the percentage above the poverty line will have to be even higher, 250%

to 300%, before families can afford healthcare.

I read a study a year ago that really woke me up. The first question was how many employ-
ment-based plans are government financed. When you think about public and private insur-
ance, what about if one works for a public agency and tax money pays for one’s salary and
insurance coverage, that is tax money. Yet in every categorization in the literature, that is consid-
ered private insurance. It is not. It is public insurance because it is paid for out of tax revenues.

If one begins to redefine what is private, some interesting facts emerge. Private employer-paid
means that a private company actually pays for the insurance. Public employer-paid, that is if
one is a public employee, is paid for by taxpayer dollars. If one is in a public program like
Medicaid, that is paid by taxpayer dollars. As a point of fact, if one is a parent and pays for
insurance or health care out of their own pocket, that parent is also a taxpayer. The argument that
this country rests on an employment-based insurance program is one that we need to question.

One other issue that needs to be raised is the cost incurred to the individual or family
through deductibles and copayments. My family has $1,000 per person deductible so the first
$3,000, for those of us who are still in that plan, comes out-of-pocket. It raises the question
about who pays. Think about it this way. Medicaid picks up about 29-30% of the cases while
the Child Health Insurance Program, picks up yet another 10-~15% of children. Therefore, in
most states a combination of Federal, state, county, school district, and local employees’ tax-
payer money pays for more than half of the children’s health insurance. If that taxpayer money
was consolidated, what could one get in the marketplace from the providers?

One of the questions that was raised, that always gets raised, is why should children be
insured separately? Why should there be different systems of care for children? Part of the
answer is that adults do not come down with cleft lip and palate, cystic fibrosis, sudden infant
death syndrome, spina bifida, tay sachs disease, or birth trauma. Adults have many lifestyle
problems like heart disease, emphysema, stroke, and cancer. Again, why would you need a
different system of care for children? Most people do not think about what would happen if
infants were taken to an emergency room designed for adults. If they do not have tiny little
needles, what do they do? Also, most adults are their own decision makers, while children come
to the emergency room with a decision maker. There are good reasons for children to get the
right practitioner at the right time. For adults almost any provider in the community can handle
most of their problems. Adults do not have to worry about blood pressure cuff size, IV needle
size, intubation device size, constant change in organ size, or parental influences on care choices.

The Adult Insurance Model is as follows:

Casualty model based on unpredictability.

Hospitalization is the big-ticket item.

Rehabilitation assumes restoration of function.

Most any licensed provider is qualified.

Assumes stable physiology; change is a symptom.

The Children’s Insurance Model is as follows:

o There are 10 visits prescribed in the first 48 months, and there are occasional ear infec-
tions, but most childhood health needs are predictable. Therefore, the idea of insurance
for young children makes no sense because insurance is for the unpredictable health
events.

o Hospital stays for children are rare events. It is rare that a family without a chronically ill
child experiences hospitalization. Pediatrics is primarily carried out on an outpatient
basis.

Providers require specialized training and equipment.

Physiological change is the norm. If a physician examines an adult and finds a large
change in the size of the heart or liver, or any other vital organ, they assume it is patho-
logical. If a child goes to a pediatrician and the size of those organs change, the physician
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knows that this is supposed to happen. This is why the insurance must support the right
kind of model.

Habilitation is the initiation of a function. Remember rehabilitation is to reestablish a
preexisting function. Many insurers will say that they do not cover speech therapy for children
because it is not considered rehabilitation. The children did not have the function and lose it
through illness, so therefore it is not rehabilitation. There are many examples like this when
applying the traditional adult insurance model to the case of children. It is not news to you that
children ages 0-3 have different health care needs than those who are 10-13, or 20-23; there-
fore, benefits should vary with age.

I advocate, for young children, a first layer of regular planned services that all children receive
and which should be financed by public and private funds, that is, private employers and public
tax dollars. It would be inexpensive because there is no hospitalization included, and there are
no rehabilitation services. It is for all planned services. The second layer would be nonroutine
services. That is where insurance should come in. That is where parents and employers and, to
some extent, public funds should be subsidizing an insurance program. The third level would be
for children with special health care needs. I would argue here that the Federal definition of
special health care needs is much too broad. For children who have serious health care needs,
there needs to be public responsibility, because only the wealthy can afford the types of services
that these children usually need. The public responsibility in this case would include a parental
resources component, where their time put into care would be credited as a contribution to the
financing. If we were to remove the high-end children with special needs and finance that
separately and also remove mandated, everyday routine services, the cost to parents of insurance
goes way down.

Our recommendations are listed here:

* Consolidate the purchasing power of government-paid child health care.

* Restructure the manner in which child heilth care is financed.

* Make routine health care mandatory in the same way that we make immunizations
mandatory. Check to see if all the visits were made and look at the developmental results
of those visits. This provides much more information to the school so they have a better
idea of how to deal with the child.

Identify child health provider networks from which government buys care.
* Offer nontax purchasers the opportunity to buy services from the children’s networks,

Takanishi: [ would like to paraphrase Margaret Meade who said, "It always takes a small group
of people to make major social change,” and I think of us as that small group of people.

In closing this conference, I would like to have the organizers come to the podium for the
closing remarks: John Hagen from SRCD, Faith Lamb-Parker from Columbia University, and
Mary Bruce Webb from ACF.

Faith Lamb-Parker: We are pleased with the incredibly warm and positive response that we
have received for this conference. I am a bit shocked as well as pleased at how many of you came
today and stayed through the entire conference. This is rewarding for the Program Committee
who planned this conference. ‘

Thank you also to those who have returned for several conferences. Many of you have
approached me and said, “This is my fourth conference, or this is my fifth.” This pleases us
all greatly.

Mary Bruce Webb: I am here to thank you on behalf of the Head Start Bureau and the Adminis-
tration for Children, Youth and Families and the Administration for Children and Families and
also on behalf of Esther Kresh who could not be here. Finally, let me thank our staff, our
partners, the Program Committee, and all of you for your participation. I have not seen this
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much audience participation at a conference, at least not lately, so I want to thank all of you
who created that interactive atmosphere that we have had over the past 3"/ days.

John W. Hagen: Over the last few days I have made a case for putting the issues in a context. |
realize the tremendous changes that have occurred over the last 11 or 12 years that we have been
putting on these conferences. One that we might not think about is the electronic revolution.
When I think back to when we held the first conference in 1991, few of us were spending most
of our days on e-mail or looking at websites. That has changed our way of obtaining informa-
tion. As with everything, there are good and bad aspects to that, but for the most part, if we use
it appropriately, the good far outweighs the bad.

Another large change over the last decade or so is the extent to which we are now either
drawing from or being told we should draw from research and findings regarding brain develop-
ment. This knowledge needs to be used, and it will become even clearer over the next decade as
to how it can be used. However, we are also seeing some uses of the findings that are probably
premature.

In all of these conferences, translating research to policy and practice is important but also
fragile. Overall there have been tremendous strides in the last decade on how we do that. We are
doing it, but we must have patience and remember that research findings cannot all be applied
immediately. Some of it works and some does not, and with the test of time we start to learn
what seems to work the best. My final observation is that in our field, from both the research
and the practitioner standpoints, we have come to the realization that early learning and
academics is not just related to cognition or literacy, but is made up of all of the parts—the
socio-emotional, the family, and so forth. We learned from some of the research at this confer-
ence that many of the physiological measures are showing us ways to relate to social-emotional
development as the child gains different types of control. I believe that we are getting a much
better understanding of the interrelatedness of domains of development, but we still have a way
to go before we know how to fully use the information to benefit children and families. On that
note, I certainly hope that we will be convening again in 2 years and we much appreciate your
participation.
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INTRODUCTION OF KEYNOTE SPEAKER: Faith Lamb-Parker

KEYNOTE SPEAKER:

Windy M. Hill

Windy M. Hill was named Associate Commissioner for Head Start Bureau, on January 7, 2002. The program
is responsible for overseeing a budget of more than $6.5 billion in fiscal year 2002, and serves more than
900,000 low income, preschool children and families each year. Prior to joining the Department, since 1993,
Windy served as Executive Director of Cen-Tex Family Services, Inc., which administers nine Head Start
centers in a four-county region of central Texas.

Windy brings a lifetime of involvement and commitment to the principles of the Head Start Program. As a
child, she was enrolled in Head Start in Bastrop, Texas, and as a parent, her child also enrolled in the
program. She has served as a parent representative on the center's policy council and later was part of the
community group that developed and received a Head Start grant. Associate Commissioner Hill has one

daughter, Kaley.

The Children’s choir from the Edward Mazique Parent Child Center opened the luncheon and
delighted the audience with an exuberant selection of songs. :

Faith Lamb-Parker: Wade Horn, Assistant Secretary for Children and Families in the Adminis-
tration for Children and Families, Department of Health and Human Services, was unable to
join us today due to pressing issues on the Hill. Wade has asked Windy M. Hill, Associate
Commissioner of the Head Start Bureau, to speak to you. The third Program Committee
meeting for this conference was in December 2001, so we missed having Windy as part of our
committee as we have had in the past, with Helen Taylor and Clennie Murphy. However, we
know that she is a champion of Head Start, and a strong advocate for improving the lives of
Head Start children and their families.

Windy M. Hill: I want to thank Faith for that introduction. I just met her, as she had said, earlier
today. She, along with the Program Committee, is responsible for this wonderful gathering of
practitioners, researchers, and policy makers. I already know that I like her, because she does
things with such style. Congratulations on pulling this great program together. I am also grateful
that Faith made plans for the children to come on the day that I was going to be here. It is good
to see, and be reminded of why we do the things that we do, and why we work so hard. Seeing
children, and seeing children who are obviously doing very well in a Head Start setting, is not
only encouraging, but it keeps us moving forward.

I 'am here today because Dr. Wade Horn could not be here due to a scheduling conflict. I am
quite honored that he asked that I fill in for him, given his responsibility for initiating this
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conference during his tenure as Commissioner of the Administration on Child, Youth and

~ Families. Also, I am honored by the opportunity to be here on a day when we have Dr. Edward

Zigler and Mr. Saul Rosoff, who were early leaders of Head Start and set the course for all of us. I
could not help but wonder, as I was meeting them, that had they not been such visionaries,
would I have had the opportunity to be here with you today? Unfortunately, I think not. I am
grateful to have met them, but also to have been honored by their presence during my luncheon
keynote. .
Head Start and I have a great deal in common. We both have Texas roots. We were both born

“in the 1960's from humble beginnings, and we both have gone on to accomplish important

things against great odds. I began my lifelong connection with Head Start as a 5-year-old child
in Bastrop, Texas. I continued that connection as a Head Start mother, then as a Head Start
Director, and now as the Associate Commissioner for the Head Start Bureau.

I am truly a product of Head Start, and now it is my turn to give back to a program that made
such a difference in my life and the lives of so many others. Head Start has often been called the
”National Laboratory for Learning” in early childhood methods. This conference reflects a wide
range of topics, disciplines, and professionals in attendance. So many developmental and early
childhood researchers engage in projects, partner with Head Start agencies, and learn about
Head Start programs.

In his State of the Union address in January, President Bush outlined critical steps in educa-
tion reform. There is a need to prepare children to read and succeed in school, Head Start, and
other early child development programs. The President believes that all children must begin
school with an equal chance to succeed, to ensure that no child is left behind. To this end, the
Administration proposed “Good Start, Grow Smart,” and I will comment on three key areas of
this initiative.

First, to strengthen Head Start, a new accountability system must be developed to ensure that
every Head Start program assesses standards of learning in early literacy, language, and
numeracy skills for every child.

Second, a national program to train Head Start teachers in early literacy techniques will
ensure that all programs are given a baseline or a starting point. By partnering with states in
early childhood education, we know that a stronger state and federal connection will aid in the
delivery of quality early childhood programs, allowing states more flexibility in federal child
care funds.

The last area is providing information to teachers, caregivers, and parents. We want to close
the gap between the best research in current practice in early childhood education, and practitio-
ners and parents. A range of partnerships will be established to ensure that parents, early
childhood educators, and child-care providers are informed.

Why are these initiatives important? Simply, because research such as your own has shown
that early childhood, the period in a child’s life between from birth to age 5, is a critical time for
children to develop the physical, emotional, social, and cognitive skills they will need for the
rest of their lives. When children are provided with environments rich in language, literacy, and
interactions, they begin to acquire essential building blocks for learning. A child who enters
school without these skills runs a significant risk of starting behind and staying behind.

As the FACES study has revealed, we are doing well in Head Start, but we can do better. This is
what the White House initiative is about; raising the bar and using research as one more
resource for creating better learning environments and improved outcomes for children.

The Department of Health and Human Services (DHHS) is improving efforts to keep track of
what children are learning and to use child outcomes to guide program improvement and
accountability. Under this initiative, each local Head Start agency is required to assess preschool
children’s progress at the beginning, middle, and at the end of each school year.

This is specific to the congressionally mandated indicators of early literacy and numeracy
skills. Programs are to use this assessment information to plan improvements in their curricula.
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Federal on-site program monitoring teams will review program implementation of these and
other requirements.

In addition, the President called for the creation of a national reporting system to collect
child outcome data from every local program. The information will be used to target new
training and program improvement efforts in Department of Health and Human Services’
(DHHS) evaluation of local programs. The new accountability system will begin field-testing in
the fall of 2002 and be in operation by 2003.

During the first week of May 2002, more than 20 practitioners, advocates, and researchers
gathered in Washington, DC to share their best guidance and thoughts on the practical imple-
mentation of outcome systems. Last week, more than fifty researchers and educators met in
Washington, DC to exchange ideas about how best to accomplish this charge. In July, a smaller
group of researchers will reconvene to discuss more strategies.

The DHHS' efforts to develop the reporting system will take into account the comprehensive
nature of Head Start. Both the First Lady and the President recognize the importance of compre-
hensive services to children and families.

In Head Start, we focus on the whole child and the family. It is important that we address not
just the educational needs in the areas of literacy and language, but also the nutritional, social,
emotional and mental health needs, while we partner with parents to facilitate parent involve-
ment activities that are supportive of children’s learning and participation in the program.

While we are in the process of developing the outcome system, we continue to focus on Head
Start encompassing the whole child. It is the cornerstone of the program, and we are committed
not to lose that.

This summer, we have provided teacher training called “Project Step.” The summer teacher
education program was launched in June 2002. The project was designed to provide nationwide
early literacy professional development training that is based on literacy research. This will build
on existing improvements and professional development efforts and create a consistent founda-
tion of staff competency, including knowledge and skills in early literacy, to ensure that we can
enhance the locally designed curricula and staff development efforts.

During 15 4-day training conferences around the country, approximately 3000 Head Start
staff, including education coordinators and some lead teachers, will receive 32 hours of re-
search-based training to support professional development, and become grantee-designated
early literacy specialists. Their training will not only include approaches to teach early literacy,
optimum classroom arrangements for learning, but also use and type of materials to provoke
children’s literacy and language development.

The trained Head Start staff will return to local programs to then provide training to local
teachers. By the end of this summer, our goal is to ensure that every teacher has received basic
literacy training. I should, however, provide one caution. Thirty-two hours of training will not
create early literacy specialists.

We know from the research and the experts that it will take a long time for us to reach the
plateau that we now strive for. What we do know is that we can begin to create an environment
that is consistent across the country, where every program recognizes some of the basic concepts
and values of early literacy. This includes an awareness and demonstration that programs know
that early literacy involves letters, numbers, books, materials, and language throughout the
entire classroom. So, 'Project Step’ is not going to achieve everything in a summer, but 'Project
Step” will get us to a good place to launch successful programming.

In keeping with the Secretary’s one-department priority for the DHHS, Step training will also
provide more than 100 state child care administrators and staff, at least two per state, the
opportunity to participate in early literacy training.

The Step approach will continue with additional phases to expand and extend the skills and
techniques that are used by Head Start teachers. New components will include in-classroom
coaching and mentoring, evidence-based strategies to support children’s social and emotional
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development, managing challenging behavior, and improving child outcomes. It will include an
excellence in teaching summit, as well as distance learning technology that supports the intro-
duction of early literacy into Head Start programs.

Research shows that a child’s success in school and in life depends on parents, teachers, and
others around them. Parents in preschool programs can use specific experiences and strategies to
help children prepare for school. This research makes partnerships between the Department of
Education and other departments within DHHS important for our success in ensuring that all
children are given the same foundation for learning. '

Along with our shared goal of generating the highest quality, up-to-date research, we must
ensure that the findings are made available to and usable by the people that will most directly
benefit from them: the parents, staff, and other caretakers of Head Start children in their local
programs.

I want you to know how much I value the work that you do. I want you to know how much I
and those more than 857,000 families a year who receive Head Start support have benefited
from your efforts to provide them with quality Head Start programs.

When my daughter was about 9 years old, I was working as the Executive Director for a small
agency in Texas. Like most Head Start folks, we do not recognize weekends. We tend to work a
little bit on evenings, Saturdays, and heavens forbid, after church on Sundays; whatever it takes
to get the job done.

I had gone in to finish a couple of projects, and of course, I took her with me. I finished my
work, we went home, and had a restful night. [ went back to work the next morning to find that
my business cards seemed to be kind of crooked and out of place. As I was reaching to shift
them so that they looked more like, “Oh, there is the Executive Director,” I noticed that my
daughter had well spent her time in the office. She had taken some Liquid Paper, whited out my
name and written in hers. Well now, this was a Head Start child. She did not get any Liquid
Paper on the words “Executive Director.” She did a perfect line and printed her name so that it
was nice, bold, and blocked which read, “Kaley Hill, Executive Director.”

I saved that card, because that was so symbolic of what Head Start can and will do for
children and families. It allows them to go beyond ordinary dreams and to dream big. Texas big.

When [ went home that day, I said to her, “You know, I noticed that you changed one of my
business cards.” And she said, “Well don’t worry, Mom. I am going to put you up in a nice
nursing home, and I'll come see you often, and you know that I'm going to take care of the
kids.” Now what more could I have asked of her? She recognized, even at that age, how
important it is that we take care of our children, that we value our programs, that we value our
families, and that we continue to fight this fight that Dr. Zigler and Mr. Rossoff started so long
ago. I think that we are more than up to the challenge. I think that the field is expanding, and
more people are recognizing what we can do: make changes in the lives of children. -

I thank you, again, for your work. I thank you for this opportunity to be with you today. I
know that you are going to have an enjoyable conference, and I look forward to seeing you over
the course of the coming years.
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Student-Mentor Award Luncheon

COCHAIRS: Michael L. Lopez, Carole Kuhns

AWARD PRESENTER:
Judith Palfrey

Judith Palfrey, M.D., is Chief of the Division of General Pediatrics at Children’s Hospital, Boston, and T.
Berry Brazelton Professor of Pediatrics at Harvard Medical School and Children’s Hospital. She is also
Professor of Maternal and Child Health at Harvard School of Public Health. She received her B.A. degree
from Radcliffe College and a M.D. degree from Columbia University College of Physicians and Surgeons.

Dr. Palfrey has developed approaches for helping families and children achieve greater functional capacity,
and has worked to solve problems based on a clear understanding of changing social and health conditions
faced by families in our communities. She has served on many child health committees, including the
Congressional Select Committee for Promotion of Child Health and the U.S. Office of Minority Health
Resource Center. Dr. Palfrey is a past president of the Ambulatory Pediatric Association and chaired Building
Bright Futures, the implementation phase of the nationally sponsored project to disseminate health promotion/
disease prevention guidelines. She is currently the director of the national program office for the Anne E. Dyson
community pediatrics training initiative.

AWARD RECIPIENT:
Julius B. Richmond

Julius B. Richmond is currently John D. MacArthur Professor of Health Policy, Emeritus at Harvard University.
From 1983 to 1988 he was Director of the Division of Health Policy Research and Education at Harvard
University. From 1987 to 1993 he served as Chairperson of the steering committee of the Forum on the Future of
Children and Families of the National Academy of Sciences and served on its Board on Children and Families.

From 1977 to 1981 Dr. Richmond served as Surgeon-General and Assistant Secretary of the Department of
Health and Human Services. During this time he had responsibility for administering all of the agencies of the
US Public Health Service. In 1979 he issued the report, Healthy People: The Surgeon-General’s Report on
Health Promotion and Disease Prevention. This report for the first time established quantitative health
goals for the nation for the next decade—a process which has been institutionalized by the US Public Health
Service through its recent report, Healthy People 2010: National Health Promotion and Disease Preven-
tion Objectives.

Dr. Richmond was trained in pediatrics and child development and pioneered in introducing psychosocial
development into pediatric education, research and services. His collaborative work with Dr. Bettye Caldwell
on the development of young children growing up in poverty led to his appointment in 1965 as the first director
of the national Head Start program. He also served as assistant director for health affairs of the OEO and
directed the Community Health Centers program.

Dr. Richmond has received the C. Anderson Aldrich Award of the American Academy of Pediatrics, the
Gustav O. Lienhard Award and the Walsh McDermott Medal of the Institute of Medicine of the National
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Academy of Sciences, the John Howland Award of the American Pediatric Society, the Ronald McDonald
Award of the Ronald McDonald Children’s Charities, the Sedgwick Medal and the Martha May Eliot Award
from the American Public Health Association, the David E. Rogers Award of the AAMC, the John Stearns
Award for Lifetime Achievement in Medicine from the New York Academy of Medicine and a number of
honorary degrees.

His current interests are in the area of shaping health policies with a particular emphasis on health
promotion and disease prevention, with special emphasis on children and families. He is especially interested in
the developmental antecedents of habituation from conceptual, methodological, and public policy approaches.

Michael L. Lopez: I want to welcome everyone to the second Student Mentor Luncheon, now a
permanent feature of Head Start’s National Research Conferences. The focus of the luncheon is
on mentoring. Mentoring is a very critical part of what this conference is all about. All the
mentors here were carefully selected and not based on random chances. Some of you may
speculate, but you were selected because we wanted to have a host of mentors and make a much
more strategic effort to partner mentors with students based on the areas of the student'’s
interests. We wanted mentors to interact and help facilitate some networking because it is our
collective responsibility to ensure that we have a vibrant, thriving, and well-prepared research
workforce to carry on the important child development work that we are all doing and all hope
to continue to do. We see this as a great opportunity, within the Head Start Research Conference
context, to help facilitate those relationships and partnerships through mentoring. Carole Kuhns
has been my partner on brainstorming about the luncheon and graduate student programming
in general. As with Carole, Faith Lamb-Parker was essential. Also thanks to Esther Kresh, who
originally launched the graduate student funding that began several years ago.

Within the graduate student program, we have had many examples of what good mentor-
student relationships should be about. A number of these, John Fantuzzo and Julia Mendez,
Patton Tabor and Lisa Lopez, Catherine Tamis-LeMonda and her students, and other mentor-
student pairs illustrate how and why mentoring is such an important function, especially for
some of us who did not have the best mentoring in graduate school.

Mentoring is not just about signing a piece of paper or meeting with a student every 6
months. It is about developing a relationship. We talk about relationships in the context of all
the Head Start research. Mentoring is about relationship building. The most fundamental and
common aspect of good mentoring relationships is relationship building, because it is a selfless
giving of the mentor to the student in the broader interest of the field.

There is a group of students from the University of Pennsylvania and New York University
under the support and tutelage of John Fantuzzo and Catherine Tamis-Lamonda who have
created a cohort of graduate students that work across universities. They have developed a
creative roundtable called “Challenges and Commitments: The Role of Mentoring Relationships
and Developing Junior Scholars,” which they will be presenting at this conference.

That group also has been part of an innovative cross-university meeting. The second year they
added a number of other universities: University of Miami, Fordham University, and Columbia
University. I am sure it is going to expand even further, but it is mentor supported and encour-
aged, student initiated, student organized, and student run. It was under the guidance of their
mentors, but the students were the ones who put it together.

For those of you who do not know about the Head Start Graduate Program, I think it is
important to briefly touch on its four main goals. Obviously, the easiest one is just providing
direct support for students who are interested in Head Start-related research. A more difficult
goal is the focus on promoting mentor/mentee relationships to help support graduate students’
training and overall career development. Mentoring does not stop with graduation. That is
another important aspect of this goal-—promoting relationships that will be enduring.
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The third goal of the program is to emphasize the importance of developing working partner-
ships. Those of you who have done Head Start-related research know it is different than doing
typical university-based research. These partnerships are tough. Having a supportive mentoring
relationship is critical to developing relationships with the community and conducting the
research.

The final goal of the Head Start research grant program is to support the active communica-
tion, networking, and collaboration among graduate students, their mentors, and other re-
searchers. This luncheon is a great example; not just the mentors are here, but also other highly
regarded researchers who were generous enough with their time to come and talk to students
about their research and collaborative research opportunities.

Carole Kuhns, is a Society for Research in Child Development (SRCD) fellow at the Adminis-
tration for Children and Families. She has been helping with the graduate student research
program, among many other projects ~

Carole Kuhns: It has been my pleasure to work with Mike Lopez and the graduate students in
the Child Outcomes and Research and Evaluation Office (CORE) last year and this year on this
project. This has been outstanding group of students. I am going to mention the student’s name
and advisor. Helena Duch is at NYU and LaRue Allen is her advisor. Her study looks at parents’
participation in education and training and how that relates to outcomes for children.

Mary Ann Fenske is at Wichita State and her advisor is Carol Westby. Fenske is doing an
ethnographic study looking at caregiver behaviors to create a responsive environment. Paige
Fisher is working with David Arnold at the University of Massachusetts. She is studying the
relationship between children’s early interest in math to their later math skills. Marlo Perry is
one of several students working with John Fantuzzo at University of Pennsylvania. She is
studying the impact of welfare reform on parents’ involvement in Head Start and looking at
children’s outcomes as well. Beth Phillips is studying with Chris Lonigan at Florida State
University. Her research looks at assessment and intervention strategies for children with
problem behavior. Cathy Qi is at Vanderbilt University with Ann Kaiser. She is looking at the
relationship of language and behavior disorders. Lina Robinson is at University of Virginia with
Bob Marvin. She is looking at caregiver working models and attachment issues. Carol Stock is at
the University of Oregon with Karen Rush. She is looking at the effects of the responsive
interactive language intervention for children in Head Start. Jennifer Tschantz is also a year 2000
scholar, and she is working with Joan Lieber at the University of Maryland.

Those students are now in their second year of funding (most of the grants are for 2 years)
and will be completing their dissertations in September 2002.

Another group of students was just funded in October 2001. They are halfway through their
program. Rebecca Bulotsky is at University of Pennsylvania, also with John Fantuzzo. She is
looking at the relationship of children’s social adjustment in Head Start and their social and
academic adjustment as they enter the primary grades. Rebecca Cortes, with Mark Greenberg at
Penn State, is looking at parents’ functional-emotional awareness and their childrearing prac-
tices. Jason Downer is studying with Julia Mendez at the University of South Carolina. He is
looking at fathers’ roles in promoting Head Start children’s school readiness. Abbie Raikes is at
the University of Nebraska at Lincoln with Ross Thompson. She is looking at mothers’ self-
efficacy and children’s attachment. Ann Stacks is at Michigan State, with Marsha Carolan. She is
looking at the relationship between maternal factors and children’s aggressive behavior and
attachment. Stacey Storch is studying with Janet Fischel at the State University of New York at
Stony Brook. She is looking at assessment of curriculum practices in Head Start.

We have some former Head Start scholars in the room. Let us also acknowledge their contri-
butions.
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John Pascoe: I am pleased to be able to introduce Judith Palfrey. I jumped at the chance. I have
known her for over 20 years. We met for the first time when I was a fellow in child development
at Boston Children’s Hospital in 1981. Then again, for 5 years, in the 1990’s, we spent many
hours together serving on the Board of Directors of the Ambulatory Pediatrics Association, and
we were both elected president of that organization in the mid-1990s.

Judy's academic credentials are very impressive. She is chief of a large division of General
Pediatrics at Boston Children’s Hospital and is a T. Berry Brazelton Professor of Pediatrics at,
Harvard Medical School.

However, among the characteristics that I find most remarkable and inspiring about Judy are
her personal values, including her strong sense of social justice. She has devoted a large portion
of her career to activities that improve the lives of children and their families. In fact, a mutual
friend of ours is fond of calling her a bulldog to describe her effective and relentless efforts in
this arena. .

In summary, Judy is an outstanding physician for children, an exemplary role model and
mentor herself. She will now introduce this year's Mentor Award recipient, Julius Richmond.

Judith Palfrey: I have the honor of presenting this Mentor Award to Julius Richmond. In
thinking about coming here and talking to you, a few images popped into my mind. I am going
to tell you about three of these. One is real because it happened to me. The other two are ones
that I imagined.

The first image is this. [ am young. It is 1975. I have just completed the first year of a fellow-
ship at Children’s Hospital, and I have been invited to come to Washington to my first academic
meeting. I cannot remember whether [ was going to present anything or not, but it was a big
deal to me. I decided to wear, for the first time in my life, a pantsuit. I was extremely nervous
about the idea. I was a little bit worried about who was actually going to see me wearing this
pantsuit. You probably can figure out the next part of the story, which is I get on the airplane. I
am in the middle seat. I look over to my right, and who is there but the former Surgeon General.
Julius Richmond is fond of talking about incidents of coincidence. That was the first time I met
him. I am a shy person, and I do not like to talk to the person next to me in an airplane.
However, this wonderful man, who knows how to draw out anybody, calmed me down. forgot
about the pantsuit and we began to talk.

I remember that hour like it was yesterday. I remember him talking about the incredible
shame that it was that at a Harvard graduation in the 1960s, Lyndon B. Johnson had been
invited to give the commencement speech, and that because of the activities in Viet Nam, he
had had to scrap the speech that he was going to give on education and talk about the war.
Richmond was in the middle of all that, starting Head Start and being a part of the Office of
Economic Opportunity (OEO). To be able, as a young person, to sit next to this man and to
have him tell me these stories was incredible. That is an image that I will never forget.

The second image is Julius Richmond and Bettye Caldwell sitting out in the back of a trailer. I
imagine it as a trailer at the University of Syracuse. I see them sitting there, and they are looking
at data. The data are telling them that children in poverty have never been studied before.
Richmond and Caldwell were the first people to speculate on poverty’s effects on children’s
development. Every once in a while, his brow furrows as he watches the developmental trajec-
tory drop at 18 months. Why are the children in poverty not developing the way the other
children are and it can already be seen is at 18 months? Then I see the same image 2 or 3 years
later. I see Caldwell and Richmond sitting there looking at the data as the intervention they have
put in place has changed that. The image I see is that twinkling eye and big smile coming over
his face.

The third image is again not one that I have actually seen. It is a courtroom in Florida in the
present. On one side of the courtroom there are the “suits, ” the rich lawyers for the tobacco
industry. On the other side of the courtroom, there are just a couple of people, Ma and Pa Kettle
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lawyers, frumpy. Sitting in the witness chair is a very distinguished gentleman. He is sitting very
calmly. The “suit” keeps coming up and asking him very precise questions about science. Every
time, he asks whether tobacco does this, whether tobacco does that. The witness says, "Now, if
you just look on page 322, you will find the answer.” Then the “suit” asks another question, and
he says, “You just need to look on page 516.” As each one comes up and asks a question, he
answers similarly and sends them back. Finally, one gentleman comes up and says, "Dr. Rich-
mond, how is it that you know this book so well? How is it that you actually went to the trouble
of writing this book?” Richmond just looks back. This book is a tome that was written during
the time that he was Surgeon General in the 1980s, on the effects of tobacco on health. He looks
at them in the eye; steely eyed, and says, “I thought I might need it someday.”

I tell these three stories to give you a picture of this wonderful man. This man is a scholar.
This man is a policy maker. This man is a visionary, and this man is a mentor. Finally, this man
is a wonderful friend. I have learned so many things from Julius Richmond. It would be impos-
sible to express my personal gratitude to him for the things that he has taught as a mentor.

I thought it was interesting that Mike Lopez mentioned mentors having a kind of softball
team worth of mentees. If you quantify how many people’s lives have been touched by Julius as
mentees, you would probably have the whole American League, maybe the entire major league.
The importance of the kind of mentoring relationships that Julius has is that there is not a single
one of those people who does not feel like I do, very special, very singled out, as if our relation-
ship is deep and profound.

However, we are good siblings, and part of the reason we are an American League’s worth of
child development and child health scholars is because he has taught us to be that way. He has
taught us how to collaborate, how to work at the frontier, and how to think in visionary ways.

There is a slide that Julius used to teach all of us, and it has to do with the power of science
and the power of data. It is taken from four pathologic specimens of the human—the brain cell
at birth, 3 months, 6 months, and 9 months. Over the period of those first few months of life,
something special is happening to our human brain. We are connecting. We have the same cell,
but now with its connections. It is talking to all the other cells. Julius was showing this slide to
Congress in 1960. He showed people why Head Start would work from a biological basis. You
cannot abandon young children. You must nurture them. You must stimulate them. He could
show this with the intervention data too.

That is just one lesson that Julius Richmond has taught so many of us. The other kinds of
lessons have been personal. They have been that he is always there for people. In my own
experience, one of the things I do when I get a little discouraged is that I call him up. I say, “Can
I come over?” He always says sure; the word “no” does not exist in his vocabulary. I often will
come with a long list of things that I am not doing very well at. I will go through the list with
him, and he will say in a nice way, “Just keep doing what you are doing.” Somehow, that is just
enough to keep me going. He does not believe in making priorities and throwing anything off
the list; just keep doing what you are doing unless someone stops you.

Recently, | had one of the greatest honors of my personal life as a mentee—to be the faculty
escort for Julius when he received an honorary degree from Harvard. I havea feeling that that
honorary degree is not going to mean anything compared to what he is about to receive. He is
graduating from Head Start. This is Head Start’s Sixth National Research Conference Lifelong
Mentor Award. Congratulations.

Julius Richmond: I have been introduced many times, but never like that. I am deeply touched
that in this room there are so many people to whom I am indebted, who are so committed to a
program that we all are committed to or we would not be here. However, there are so many
people who have made so many contributions that one wonders why one is singled out. I guess
I'have to take some comfort in the fact that through some peer review process, | emerged to have
been designated for this award. I was feeling very comfortable about that until this morning.
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Over coffee, 1 was sitting with Rachel Cohen and Ed Zigler, and they were talking about the
importance of getting material peer reviewed. Rachel appropriately pointed out that some recent
studies of peer review have indicated that it is not too uncommon for some papers that have
some significant defects to slip through the cracks. At that point, 1 became very apprehensive
about the peer review process as it applied to me.

This is a remarkable occasion, and these national research conferences have become extremely
important events, not only in relationship to Head Start and its own development, but also in
relationship to the development of children and how we try in various ways to help each child
attain his or her greatest potentialities, which in the last analysis, is what Head Start is all about.

Now the issue of mentoring is one that was very important in the early days of Head Start. It
is difficult for me to talk about Head Start without mentioning those early days and the roots of
the program. We are remarkably indebted as a nation to what President Lyndon Johnson was
committed to when he saw the importance of developing the Economic Opportunity Act and
establishing the OEO, which then gave an opportunity for the nation to develop a program for
young children. He appointed Sargent Shriver, who at that time was directing the Peace Corps,
to come over to the OEO on a part-time basis because he would not let go of the Peace Corps, as
it was in its early days. Here we get back to the incidence of coincidence. Shriver had been
serving as the Executive Director of the Kennedy Foundation, which was committed to helping
children and families who had members with mental retardation. Through that experience, he
had learned as a lay person quite a lot about child development.

One of his first thoughts in dealing with poverty was asking if we could with this at an early
point in the life cycle? He intuitively knew that that could be important. He established a
committee of fifteen people, and Ed Zigler is the only person in the room who was on that
committee. It worked over a short period of time to develop a statement that is of enduring
significance. I would like to read the first few paragraphs of that statement, because at this time
the public dialogue sometimes gets confused about what the origins of Head Start were and
what its program commitment has been.

It is time to go back to the roots and see what those people who thought hard about what the
program ought to be had to say. This is their statement:

"They say there is considerable evidence that the early years of childhood are the most critical
point in the poverty cycle. During these years, the creation of learning patterns, emotional
development, and the formation of individual expectations and aspirations take place at a very
rapid pace. For the child of poverty, there are clearly observable deficiencies in the processes,
which lay the foundation for a pattern of failure and then a pattern of poverty throughout the
child’s entire life.

Within recent years, there has been experimentation and research designed to improve
opportunities for the child of poverty. While much of this work is not yet complete, there is
adequate evidence to support the view that special programs can be devised for those 4- and 5-
year-olds, which will improve both the child’s opportunities and achievement. It is clear that
successful programs of this type need to be comprehensive.”

I think that is an important emphasis these days, involving activities generally associated with
the field of social services, health, and education. Similarly, it is clear that the programs must
focus on the problems of the child and parent, and that these activities need to be carefully
integrated with programs for the school years.

The title for this year’s meeting, The First Eight Years: Pathways to the Future, picks up on that
theme of continuation. Ed Zigler will recall vividly the fact that we even had a term for that
follow-up into the school years. We called it "Follow Through.”

For the mentees in the room, no matter how we define mentees, I would emphasize that we
had a great deal of mentoring to do in those early days because the planning committee made
the judgment in February 1965 that this program would be a national program operating that
summer. We had our work cut out for us.

72



Q

ERIC

Aruitoxt provided by Eic:

STUDENT-MENTOR AWARD LUNCHEON

First of all the committee focused on the fact that we should not skim the cream. We said we
wanted to try to get the program started in the 300 poorest counties in the United States. To get
the 300 poorest counties in the United States to write an application for a program and to do it
in a 6-week timeframe was a challenge. We took 6 weeks to review them. Then essentially, the
communities had about a month to recruit their staffs and find facilities, and so forth. It seemed
impossible, but nonetheless it happened.

I believe, and this is an interpretative point, that the American people have a tremendous
interest and commitment to the care and development of children. Many people conclude that
because we have not done all that is needed for children and families, we do not have a deep
commitment. The commitment is there. It was illustrated in those early months of trying to
organize Head Start. However, that commitment had been largely latent. What we did was to
make it manifest. I would like to suggest to the mentees in the room to try to complete the
agenda for getting all of the potentially eligible children for Head Start into the programs. It is
important to focus the attention of people on what they can realistically do. With the coming of
Head Start, we asked for volunteers. We could not use all of the volunteers who kept coming out
of the woodwork to offer their services. I do not accept the fact that the American people do not
really care about children and their development. To some extent, however, there has been a
failure of leadership, a failure to crystallize and focus the attention of the nation on what people
could do.

We wanted to have the 300 poorest counties into the program, children and families in
greatest need. My ingenious Associate Director, Jules Sugarman, whom many in this room know,
was a career civil servant. He said we have civil service interns scattered all around the agencies
in Washington. They would like something like this and would be committed to it. We could
train them and send them out to these communities. We sent out notices to the civil service
interns and they too came pouring in. In the evenings we would train them to know and
understand what the program was about. On weekends we would team one civil service intern
up with an academic, usually from the academic community in child development. Together
they knew the child development and the programmatic needs of the children.

The interns had been taught about the administrative and the fiscal side because we
mentored them. They in turn went out and mentored people in communities about how to
build these programs. We had about 500,000 children that first summer in 2,700 communities
across the country. We did not quite get all 300 of the poorest counties in that first summer, but
we got more than half, about 189.

We also needed teachers, and at that time, we could not even identify how many early
childhood educators there were in the United States. Nobody knew. However, we knew there
were not enough to deal with what we would need that summer. The only way we could start
Head Start was as a summer program because we could recruit teachers. This reflects commit-
ment. Elementary school teachers were willing to give up their summer vacations to come and
work to get Head Start off the ground.

We again had to invent something whereby we could retrain these teachers, who had an
interest in younger children, for the program. To do that we asked the National Universities
Extension Association, the universities that run extension courses and were accustomed to
ginning up courses in rapid fire, to develop a program whereby we could mentor these teachers.
They in turn became available to develop the Head Start effort for that summer. Over time we
shifted it over to a year-round program.

Regarding the role of scientific work, Judy focused on the importance of science, and in those
days, Ed and I worried too about how to show the effectiveness of the program. As all of us in
this room know, we keep struggling in finding better and better ways to do that. I would say to
Ed, "The program that we are trying to develop has humanitarian goals. We ought not to
apologize for giving children medical care, dental care, and improving their nutrition, education
and social services, and all of the other components of the program.”

80 73



SPECIAL SESSIONS

I said if the science comes along to back that up, that is fine, but we should never apologize
for feeding hungry children. I think that is a very important dimension of how we need to think
about Head Start, its rich past, but also its future. To do that, I just want to read a little bit from a
Head Start graduate. '

Before I read her words, there is a little story behind it. A number of years ago when David
Hamburg was the President of the Carnegie Corporation, he established a number of task forces
on early life. Ruby Takanishi chaired the one on adolescence and Eleanor Maccoby and 1 chaired
a council on 0 to 3. We were strategizing about how to get the nation to move toward what is
now Early Head Start. We rendered a report on the 0 to 3 years, and after that, David Hamburg
thought we ought to give grants to governors who had interests in moving toward this earlier
period. We thought the money could help stimulate more development in this area. We an-
nounced the grants at a press conference in Washington where the program was announced.

As the meeting broke up, there was a young, thin, African American woman who walked up
to me a little timidly and introduced herself. I do not betray any confidences when I identify her
because she wrote a piece that I want to quote from. Rachel Jones is her name.

She said, “I'm the national correspondent for a national news service. I was in that first Head
Start group in 1965.” This is a long story that I commonly hear. She told me about how hungry
she had been until she had gotten into Head Start, and I said she ought to write about that.

She said, “Well I am a professional correspondent and this would appear to be self-serving.”

I said, “I think I can help you solve your ethical dilemma. Tell your editor that you are writing
a piece, but you will send it to another paper.” So lo and behold, she did. She sent it to the
Washington Post. Rachel Jones' “When You Have to Pretend You're Not Hungry” is the title of the
article.

She writes, “The year was 1965, the place, a Head Start classroom at the Sumner Elementary
School in Cairo, Illinois. That is where I come from. I remember it well for one important
reason. They had instant mashed potatoes and to this spindly legged, pigtailed 3-year-old, it was
much better than those ugly real potatoes we had at home. Everybody got milk. My hand-me-
down clothing may have marked me as less than affluent, but at least I didn't have to sitin a
corner and pretend I wasn't hungry while the other kids ate hamburgers and drank their milk. I
didn’t really understand who was responsible, but I was grateful.”

She said these memories had rushed back to her last summer, near the height of a tense
debate over just how much help to give to the poor in America.

"I often felt compelled to bear witness that Head Start and many of these other so-called
failed, antipoverty programs were a staple of my own life.” Then later on she goes down to say,
"A hot breakfast or a nourishing lunch can make all the difference to a poor child. A full
stomach is a terrific equalizer.”

We have to always recall these stories that we keep hearing of what has happened to the Head
Start graduates. As somebody reminded me this morning, the Associate Commissioner of the
Administration for Children, Youth, and Families (ACYF) is a Head Start graduate, and that tells
us something too. I am enormously grateful to all of you who participated in designating me for
this award, I also want to make a comment about the significance of the kind of collaboration
that we see in these annual conferences. They include the scientific community, in the form of
SRCD under John Hagen's leadership, along with the officers of that society, Esther Kresh, and
others at the Head Start Bureau who have been so attentive over time, and the collaboration of
Faith Lamb-Parker at the Mailman School of Public Health at Columbia University, along with
all of the people in ACYF who have made these conferences a reality. It is that kind of.collabora-
tion between the public and the private sectors that has characterized these 37 years of history of
Head Start, resulting in more than 20 million children having had the experience of being in the
program.
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For the mentees, I would only conclude by saying that we should always remember Louis
Pasteur’s edict to cultivate the chance favors and the prepared mind. It is extremely important
that we be prepared to take advantage of the kind of opportunity that we had in 1965 when we
had the political will and the resources with which to begin Head Start, the program that has
meant so much to those 20 million children. Prepare yourselves in order that we keep expand-
ing our knowledge base. Then, when the opportunity comes along, help more children in need
to help themselves to fulfill their greatest potentialities. Be prepared, then seize those opportuni-
ties and do it boldly.
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Luncheon III

Promoting Public Awareness of
Issues in Early Learning

INTRODUCTION OF KEYNOTE SPEAKER: Kathryn Barnard

KEYNOTE SPEAKER:
Mona Lee Locke

Mona Lee Locke, wife of Washington Governor Gary Locke, became the state’s twentieth First Lady on January
15, 1997. As First Lady, she is an advocate for issues related to children and education. She is the honorary
chair of the Washington state SAFEKIDS Coalition, and honorary cochair of Healthy Mothers, Healthy
Babies. She is also a member of the advisory board of Mothers Against Violence in America (MAVIA).

As cochair of the Governor’s Commission on Early Learning, Mrs. Locke led the commission in its charge to
ensure that every child in Washington state go to school prepared to succeed. It was comprised of leaders in
education, child care, health, business and government. The commission primarily focused on helping all
caregivers, whether parents, grandparents, or child care providers, get the tools they need to maximize the
growth and development of children from birth to age five. The commission launched a statewide public
awareness campaign and established the non-profit Washington Early Learning Foundation (WELF) to help
reach this goal. Mrs. Locke currently serves as the WELF Board president.

Mrs. Locke, who left her career as a television reporter when her husband ran for Governor, is still a
journalist at heart. In 1999, she co-produced and narrated a local Public Broadcasting System documentary on
early learning in China. It was based on a cross-cultural exchange trip to China that she led. Fifty teachers,
child care providers and parent educators from five Northwest states participated.

Mrs. Locke earned her bachelor’s degree in English Literature from the University of California, at Berkeley.
She has a master’s degree from Northwestern University's Medill School of Journalism. She has worked as a
television news reporter in Washington DC, Green Bay, Wisconsin and Seattle, Washington.

Kathryn Barnard: Mona Lee Locke is the wife of Governor Gary Locke. As First Lady and
mother, she has worked passionately and effectively to herald the importance of early learning.
She cochaired the Commission on Early Learning that Governor Locke put in place. This
Commission led to the establishment of the Foundation for Early Learning in the State of
Washington, on whose Board of Directors she serves. The mission of this nonprofit organization
is to try to influence the state to focus more on the early years of life. She promotes the expan-
sion of parental education opportunities, and works diligently to ensure child care quality for all
children in the state. As part of Mona's efforts on behalf of young children, she has traveled
throughout the state talking to parents, listening to them and to other caregivers about their
needs and concerns. She has been involved in the Commission and the Foundation’s efforts to
bring about public awareness of the early years.
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Mona is the honorary chair of a number of committees that serve children in the State of
Washington, such as Healthy Mothers, Healthy Babies, and Safe Kids Coalition, and she has a
wonderful association with a children’s museum in the state capital. She is also associated with
Mothers Against Violence, as well as many other organizations.

As the Governor’s wife, she is a passionate crusader, but she is a journalist at heart. I first met
her when she came to Seattle as a reporter for one of the TV channels. This is why I asked her to
come and speak here. For those of us in science, and actually in programs such as Head Start
and Early Head Start, we have been in the closet about our message and our knowledge. We
need to be much more public in order to help other people understand. It is from this journalis-
tic ability and experience that I asked her to come and talk to us today about how to communi-
cate the importance of early learning

Mona Lee Locke: I am honored to be here among experts and luminaries in this field of early
child development. Thank you for all of the energy and time you have invested in helping young
children across this country get the best possible start in life. All of us remember the moment
when we first became believers in the value of early childhood education and early learning. For
some of you, it may have been during the course of your work with children, or for some of you,
it may have been through scientific research. For myself, I vividly remember it was a slow and a
gradual awakening. Actually, they were probably repeated awakenings from my first born, Emily,
and then reminders from my second born, Dylan.

Emily was born shortly after we were inaugurated, about a month and a half after we had
moved to the state capital. Nothing could have prepared us for the 24-hour-a-day responsibility
that we soon faced. I had quit my job to be a full-time mother, while also being the First Lady. It
was fascinating watching Emily develop day-by-day, minute-by-minute. This child was like a
little sponge soaking up information. It is one thing to hear about the importance of early
learning and brain development from birth to age 3; it is quite another thing to actually witness
it happening as a mother. Who would have known, that by age 2, my young, little daughter
could say those four important words, “No mommy, you're wrong.” I just keep asking, “Is that
normal? Do most 2-year-olds say that?”

When we became new parents, it was like we became instant members of a worldwide
parent’s club and identified with all of the characteristics: sleep deprivation, mumbling incoher-
ently, incomplete sentences, and so forth. While we had so much in common with these other
parents, we at the same time felt so isolated, so alone. We did not know exactly where to turn for
information. That is when my husband and I decided to create the Governor's Commission on
Early Learning. We truly felt that if we, the Governor and First Lady of the State, as first time
parents, did not know where to turn to get information on how best to care for our child, wasn’t
every other first-time parent going through the same experience? The Governor appointed
Melinda Gates and I to cochair the commission for 2 years. By traveling all over the state and
talking with other parents and caregivers, we learned what was available in our state and what
was not. We also learned about toddlers like little Ellie.

Ellie was born 6 weeks premature and addicted to heroin. As a newborn, she was adminis-
tered morphine for 9 days just to help her through the withdrawal pains. Ellie’s biological
parents were chronic intravenous drug users and abusers. At age 2, her parents were deemed
unfit to care for her. She was removed from their custody. This little girl was one of the lucky
ones. Ellie had an aunt who stepped in and agreed to take Ellie into her home.

At age 4, Ellie was connected with a Head Start program in Washington State. By that time,
she was already a handful. Counselors said she would throw tantrums that would last for 2 to 3
hours, and sometimes longer. She would throw furniture, flailing her arms; she would cry and
scream uncontrollably. A mental health counselor found that although Ellie was now living in a
stable living environment, she still had clear memories of those first few years of life, and she
still had severe fear of abandonment. Counselors then began working with Ellie’s family, her
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Aunt Vicki and their family, to be sure they were all using similar language and approaches with
the little girl. They also wanted to be sure that she was surrounded with acceptance and love.
Over time, lots of kindness and gentleness allowed Ellie to make it through the tantrums.
Eventually, they stopped. By the time she left the program and headed to kindergarten, Ellie was
a changed little girl; not without her continued share of problems, but she had learned how to
love and how to be loved.

We know that early learning makes all the difference in a child's life. We know that develop-
mentally appropriate experiences and good mental and physical health are critical to success.
Your work has proven it scientifically. Ellie’s story makes it real.

Not everyone knows or believes in the importance of early learning and this critical period in
a child’s life. That is our challenge. Together, we must work toward helping everyone— parents,
business, and policy makers— understand the importance of this period. We must raise the
awareness of the profound impact early learning can have and support families and caregivers in
their quest to do the right thing for their children. :

The Governor's Commission for Early Learning held a series of parent meetings across the
state. We heard directly from the source—parents—about their needs. It may come as no
surprise to you that the greatest need of all was for information. Parents wanted to know what
resources were available, and how could they access them. While many genuinely apprediated
our efforts, not everyone embraced our mission. The Commission for Early Learning met
monthly for 2 years. During our last year, we definitely got attention for our work, and it was
not always positive.

What I have learned is that when it comes to children, people are extremely sensitive. I tell
you that so you can learn from our experience. As word spread about our mission and our
work, we started drawing protesters to our meetings. At first there were just a few, then a half
dozen, and then dozens and dozens of protesters. These were citizens who firmly believed that
government has no place in the lives of their families or their children. No program or public
awareness campaign should interfere or try to influence families on how they should raise
their children.

For an entire year, every month, 20 to 30 protesters would attend our meetings; speak at our
meetings, and picket holding signs, which read, "Don’t lock up our kids.” They hung us in effigy.
Talk radio soon took up their cause, and we were lambasted on the airwaves. Everyone joined
the cause, people like John Birchers and every anti-government group. Our meetings even drew
protesters from neighboring states.

From this, I can proudly proclaim that I have drawn more protesters than my husband has
ever drawn on any single issues. Putting a spin on it, I would say it only means that people
understand how important this issue is. Their concern was that government should stay out of
people’s lives despite the fact that the Commission was comprised of private individuals from
the private sector. The Commission was made up of child-care providers, teachers, business
professionals, pediatricians, health and development experts, and Kathryn Barnard. We never
tried to dictate to people what they should do.

Therefore, the lesson that we learned is that everything we did had to be labeled “voluntary.”
We had to balance the objections of those protesters, because they truly felt that we were
interfering in their lives. We also heard from other parents who were desperate for information.
With that in mind, we moved ahead.

First, we developed a public awareness campaign aimed at all parents and caregivers of young
children in Washington State. We aired television ads and print magazine ads for months. As
part of the campaign, we partnered with the T am Your Child Foundation’ from California to
distribute hundreds of thousands of early learning brochures by direct mail, through advertising
a 1-800 number, and a web site. The brochures were sent to health clinics, to pediatricians, to
child-care providers, libraries, Head Starts, Early Head Starts, preschool centers, as well as to
parents at their homes.
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The campaign was designed to be first and foremost supportive. We definitely did not want to
imply that parents did not know how to take care of their children, but rather let them know
that if they wanted more information, it was out there and accessible. The print ad campaigns
were published in local sections of national magazines like People, Time, Newsweek, and Rosie.
One ad reads, "Who are you, little one? Does she have music inside of her? A gift for seeing
things in a fresh way? An award winning butterfly stroke? Eloquence? A warm and compassion-
ate heart? There is a great deal you can do to help your baby become the person she was meant
to be. If you would like to know more, please call or visit our web site.” Another ad reads as
follows: “"What will your dreams be? He has busy fingers and a hearty laugh, and excellerit sense
of direction, a preference for peaches, and a favorite book; the one with the little fuzzy farm
animals. By the time your baby is a toddler, you know him very well, but the person he is
becoming is still a work in progress. If you would like to give him the best possible start in life,
just call for a copy of the ten simple ways to encourage your child’s brain development or visit
our web site.”

In addition to these print ads, we also produced some television ads that were also aimed to
be supportive. The ad says, “Help your child become the person he or she was meant to be. Call
toll-free for your early learning brochure.” In addition to the ad campaign, the Commission
sponsored bringing a program called TEACH to our state. TEACH, which is part of North
Carolina’s Smart Start campaign focuses on raising the quality of child care. This program
actually provides scholarships to child care teachers as an incentive for them to go back to
school and get their early learning degrees. After than, they in turn promise to come back to the
centers with knowledge and newly found expertise in the field. I am proud to say that 2 years
after bringing TEACH to our state, we have 21 out of 39 with the program in place.

Finally, the Commission did not want its work to end with the conclusion of our 2-year
timeline, but it was clear that government funding alone was not going to be able to support all
of the work that we felt we needed to do. Therefore, we started a nonprofit foundation with a
generous seed gift from the Bill and Melinda Gates Foundation, and created the Foundation for
Early Learning. The Foundation’s mission is to support the profound learning that children
experience from birth to age 5.

With the outreach that has been done by the Commission, the ads by the Foundation that
were working, and numerous other organizations across our state, we have a wonderful move-
ment starting. Polling indicates that the general public is actually beginning to get it when it
comes to early learning. Although people understand that early learning is important, they are
still trying to figure out what they can do for their children and their community.

With this growing awareness, it is time to focus energy on translating the work into easy-to-
understand action steps for parents, caregivers, preschool programs, and kindergarten teachers.
Where do we go from here? There is growing energy in a movement. What can we do? Spread
awareness. We must continue in our quest to help policy makers and the public at large under-
stand that appropriate early childhood experiences are critical to the future of our country.
Without their backing, nothing can change.

We are talking about spreading awareness and changing opinion. We need to educate child-
care providers and parents. You have the power to do that. Start a campaign to lobby legislators
for reform and change. You have access to parents. You have access to people who really care.
Have them write letters. Go down to your capital. Lobby your legislators. Let them hear about
the importance of early learning. We need to continue support for families by providing them
with the programs and information they need to help their children succeed in life.

Form partnerships. As awareness grows, so do the number of businesses and organizations
that want to support early learning. They have the capability to get our message across. If you
look, you will find programs and organization within your own states focused on the impor-
tance of early learning that would love to partner with you, and learn from your expertise. Seek
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business alliances. There are already some good partnership models out there. Child-care centers
are teaming up with hospitals, businesses, and government to support early learning.

Join a movement. In Washington State, we have numerous businesses, including Costco, that
are working with community colleges and local school districts to build best practices child care
centers for their employees. I am sure that there are businesses in states across the country that
could be convinced to do the same thing.

Start a dialogue. According to the 2000-2001 report of the Education Commission of States,
early care and education is not so much a system as it is a nonsystem. It is a conglomeration of
programs and policies that are largely disconnected from one another and from other levels of
the education system.

Think back to your own experiences. We were talking earlier about how fragmented we are.
When you think of Head Start, what do you think—is it a preschool or is it above preschool?
How about child-care centers? Do we think in terms of working together in bridging the gaps,
communicating, and starting a dialogue? In order to succeed, we need to communicate with one
another and better align child care, preschool, and kindergarten goals. Early learning can be the
spark that ignites community-wide conversation about our current system. We need to start
focusing on pre-K through twelve, if not earlier.

Finally, show and inspire. Many people have heard about the importance of the brain
development during the first 3 years of life. Few understand how that translates to the
practicalities of everyday life. I found that while talking about the miracle of the brain is fasci-
nating, there is nothing like the impact of actually seeing early learning take place. I recommend
that if you have access to a politician, policy maker, potential donor for a program, or any other
type of change agent, take them to two child-care centers. The first should be one that is strug-
gling; a little run down and trying to make ends meet. The second one would be a child-care
center that is doing an excellent job with well-trained professionals and thriving young children.
Show them these differences. Inspire them to do something about it.

In this day and age of deeper and deeper budget cuts, the reality is that we are all forced to do
more with less. Think about it. None of the things I suggested really has anything to do with
money. They need you. They need someone, an advocate, to step in with time and expertise. They
need you to lead the charge and help build coalitions to move opinion and get things done.

Remember Ellie, the little toddler I told you about at the beginning? Her Aunt Vicki and her
family have adopted Ellie. She is undoubtedly better-adjusted and happier in life. This is quite a

_transformation from the aggressive, frightened toddler who used to alienate herself from all of
her peers and adults. As you and I know, Ellie is one of the lucky few who did not fall through
the cracks.

I am sure that I do not need to remind you that as we move forward and celebrate our
successes, we must not forget that for every Ellie out there, there are thousands of children and
babies who are missing out on the opportunity to have a good start in life.

We can make a profound difference in the lives of children, and ultimately in the very fabric
of our society, by advocating for and fostering a loving, caring, nurturing, and stimulating
environment for all children during the first few years of life. Together we can, and we will,
create a better world one precious child at a time. Keep up the great work!
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Administration for Children and Families

Improving the Performance of the Head Start
Program: Findings From FACES 2000 |

CHAIR: Louisa B. Tarullo
DISCUSSANT: Margaret Burchinal
PRESENTERS: Louisa B. Tarullo, Nicholas Zill, Gary Resnick, Ruth Hubbell McKey

B Constancy and Change in Head Start Classroom Quality
and School Readiness Gains
Nicholas Zill, Gary Resnick, Ruth Hubbell McKey

B Curricula Being Used in Head Start Programs: Who Gets What?
Ruth Hubbell McKey, Shefali Pai-Samant '

B Relationships of Type of Curriculum and Teacher-Directed
Activities to Children’s Progress in Head Start
Nicholas Zill, Gary Resnick

B Relationships of Teacher Beliefs and Qualifications to
Classroom Quality and Children’s Gains
Gary Resnick, Nicholas Zzill

Louisa B. Tarullo: We will discuss the results of the FACES 2000 study that is intended to
provide a mechanism for Head Start to examine the quality of programs over time. The study
represents two nationally stratified probability samples of Head Start programs, families, and
children. It includes direct assessment of children when they enter the Head Start program,
follows them through 1-2 years of the program, and again at the end of kindergarten.
We are focusing on the following research questions: '
1. What are the similarities and differences between FACES 1997 and FACES 2000 with
regard to Head Start classroom quality and school readiness gains?
2. What types of curricula are used by Head Start programs across the nation in our repre-
sentative sample in 2000?
3. Is there a relationship between the type of curricula used and other factors in the class-
room with regard to children’s progress?
4. What is the relationship between teacher qualifications and the belief that they espouse
with regard to classroom quality and children'’s gains?
The conceptual framework that underscores all of our work and performance measurement
in Head Start has at the top of the pyramid what was originally called the child’s social compe-
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tence; this has now been expanded to be a concept of school readiness. The goal of Head Start is
to enhance and foster the school readiness of children from low-income families. How do we
get there? We ensure that there are positive outcomes for children and for their families as
primary nurturers, through the provision of high-quality services.

Some of the outcomes that we will discuss focus specifically on cognition and literacy, but we
have information on the outcomes of all aspects of development. We have a comprehensive
picture of what children’s development entails and we want to study all aspects of children’s
development.

The design includes two national cohorts, one started in the fall of 1997 and the other started
in 2000. We followed a total of about 6000 children through kindergarten with observations of
classroom quality, assessments, parent interviews, interviews of other relevant staff, and teacher
and parent reports of children’s literacy and learning, social-emotional, and other aspects of
child development. <

Our first presenter is Dr. Nicholas Zill from Westat. He will discuss constancy and change in
Head Start classroom quality and school readiness gains.

Nicholas Zill: I want to begin by presenting some differences in the sample from 1997 and
2000. We had about 2400 children in 43 programs from a stratified national probability sample
of Head Start programs. We used a different sampling strategy in 2000, because we wanted more
stable estimates at the classroom level as well as a larger sample size. Our sample consisted of
about 265 classes where we included all the children who were new to Head Start. We included
3- and 4-year-old children as they occurred proportionally in the program. This was a new,
separate sample of 43 programs in 2000 as opposed to the 41 programs in 1997.

Comparing 1997 and 2000, we wanted to find the extent of similarities and differences in the
outcomes and whether those differences were statistically significant, particularly in a positive
way that indicates progress in Head Start quality.

Three research questions will be examined in this presentation:

1. Did average levels of classroom quality of Head Start classes change significantly between

FACES 1997 and FACES 2000 (i.e., from 1997-98 to 2000-2001)?

2. Did average levels of early literacy skills attained by spring of Head Start year and fall-
spring gains change significantly between FACES 1997 and FACES 2000?

3. In FACES 2000, Spanish-speaking language-minority children were given vocabulary and
letter-word identification assessments in both Spanish and English. How did the literacy
levels and gains-of these children compare with those of language-minority children?
How did they vary across the two languages?

The changes (or lack thereof) in average levels of classroom quality were examined on four
observational measures: (a) overall Early Childhood Environment Rating Scale (ECERS) scores,
(b) ECERS component scales which are in the ECERS Revised (ECERS-R), (c) Assessment
Profile-Scheduling Scale, and (d) Assessment Profile-Learning Environment Scale.

We examined changes (or lack thereof) in vocabulary, letter-word identification, early writing
(dictation), and early math (applied problems) using the Woodcock-Johnson Psychoeducational
Battery. Comparisons were made for children assessed in English both times only.

The procedure was changed with language-minority Spanish-speaking children in FACES
2000. We assessed them in both languages in two components of the Scale in vocabulary and
letter identification. The Spanish-speaking children received the bulk of the assessment in
Spanish in the fall and then in English in the spring. For the first time, we were able to see their
progress or changes in both languages in FACES 2000. Then we compared the literacy level and
gains of these children with those of language-majority children and how they varied across the
two languages.
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Gary Resnick: When you compare quality in the classrooms from two cohorts and FACES, one
of the big changes we made was that in the fall of 2000, we used the ECERS-R whereas in the fall
of 1997 we used the original ECERS scale. All the items are on a 7-point scale. The change in
levels of quality is somewhat confounded with the differences in the scales. To date we do not
know whether those scales are the same or not and the publishers have not presented data on
how they are compatible. Even individual items have changed in various ways.

The original ECERS has 37 items and the revised ECERS has 42 items. We only used 37 items
of the ECERS-R; we did not use the adult and staff scale. We compared the average score across
all of the items. With those caveats, we decided to look across the two scale measures. We found
that the ECERS scores in FACES 2000 and FACES 1997 did show comparable scores overall.

We used similar scales in other measures of quality, for example the Assessment Profile
Scales. Those stayed the same from fall 1997 to 2000, so we were able to say that the ECERS is
different but the Assessment Profile is the same. The Assessment Profile is well correlated with
the ECERS. Therefore, we have some indication of whether the classroom quality remained the
same or not, or whether it was an artifact of differences in the scales. We found that the Assess-
ment Profile measures showed the same scores from fall of 1997 to fall of 2000. Therefore, we
have some basis for indicating that quality stayed about the same.

We calculated the average score that a classroom was assigned across all 37 items on the
ECERS. Then we coded them in categories using the scale points as the midpoints of those
categories. In 1997 there were no classrooms that scored 3 or below. In the fall of 2000, there
were a few classrooms that scored a minimal 2 and 3. In addition, in fall 2000, we also had
more programs scoring higher in the range of 6. This may be a result of the differences between
the ECERS and the ECERS-R. The ECERS-R has more standardized instructions for assigning
scores for each of the items. Therefore, it tends to stretch quality away from the center of the
scale. However, many observers who are unsure about a particular item or a particular set of
items tend to veer toward the center of the scale. There are more specific instructions with the
ECERS-R for each of the scale points. It would tend to focus people more on the tails, the
negative and positive traits.

In the fall of 1997, the total overall score across the 37 items was 4.93 in 518 Head Start
classrooms. In the fall of 2000, 168 Head Start classrooms had a total overall score of 4.84,
which is about the same with no significant difference. The scores were comparable in the
subscales of personal care, furnishings, and language. Furnishings went up quite a bit from a
mean of 4.96 to a mean of 5.48. The social scale also showed change, but that may have been
due to an increase in social and interaction activities and the larger focus on the interaction
between the teacher and the children on the ECERS-R.

We grouped the classrooms into low, good, and excellent quality categories. The low category
is less than 4 on the overall ECERS score across all items. Good is 4 or 5, and excellent is 6 or
above. There is a tendency in the fall 2000 ECERS-R scores for quality to come on the tails of the
distribution, so that slightly more classrooms coded lower and slightly more classrooms coded
higher. Again these were small differences that are not statistically significant. They reflect that
quality has remained the same and that any differences are due to differences between the
ECERS-R and the original ECERS.

We used the language scale fairly prominently. We found about the same number of class-
rooms in the lower quality group. It is interesting that the percentage of classrooms in the
excellent category has shown a slight increase. The language items in the ECERS-R may work a
bit better, but it may also reflect some changes in the Head Start curriculum that are focusing on
literacy in language.

We wanted to confirm that the similarities and quality from fall 1997 to fall 2000 were not
only an artifact of a change in the ECERS scale. We used two scales from the Assessment Profile:
scheduling and learning environment. There were no significant differences on scheduling and
learning environment on the raw scores from fall 1997 to fall 2000. This provides some indica-
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tion that the quality on the whole has remained the same and has remained at a fairly high level
in Head Start classrooms. In fact, the quality is much higher than other studies in early child-
hood settings. Furthermore, the substantive changes in the ECERS to the ECERS-R reflect some
of the differences, but these changes are an improvement, because they are able to assist observ-
ers in discriminating between good and poor levels of quality and good and excellent levels

of quality.

Zill: 1 will discuss the cognitive scores. On the PPVT-III, we found that children showed compa-
rable standard score gains in vocabulary in FACES 2000 and FACES 1997. In FACES 2000, they
began and ended with standard scores similar to those in FACES 1997. In 1997, the children
began with a standard score of about 85, which is about one standard deviation below the
national norm of 100. They moved up close to 90, an increase of 4.3 standard score points.
FACES 2000 had similar findings: the children moved from 85 to 89. Again,. these are the
children who had the vocabulary test administered in English both times.

We found that there were greater raw score gains in letter identification, which meant that the
children held their own against the national norms. In FACES 1997, they slipped backwards
against the national norms. In 1997, the raw score on the Woodcock-Johnson went from 5 to
6.6. That meant that for letter recognition they went from being able to recognize three letters to
seven letters. In FACES 2000, they went from a raw score of 5.3 to 7.3, which means they started
out and ended up knowing more letters; 3.9 letters to 8.9 letters. The congressional mandate is
that children should know 10 letters of the alphabet at the end of Head Start. In FACES 2000 the
children were quite close to that. A Woodcock-Johnson score of 7.8 is needed to attain the
mandate, and the children scored 7.3.

The children are still below the national mean of 100 in letter identification. In FACES 2000
the children’s standard score starts at 92.4 and ends up 92.9. In early writing, the standard score
gain was significantly larger in the earlier study than in the later one. There was a difference of
4.3 in 1997 and 2.0 in 2000. With our large sample, that is statistically significant.

In early math, the children had comparable score gains. In FACES 2000, children began and
ended with higher standard scores than in FACES 1997. The level was higher but the gain was
comparable although it was not statistically 51gn1ﬁcant

To summarize the gains, there was constancy in vocabulary and math. There was positive
movement in letter-word identification and some slippage in early writing skills. The overall
comparability of the raw scores and the standard scores indicates that the assessment and
sampling procedures are reliable and reasonably well-standardized, considering that we used
two national samples and assessed thousands of children. The comparable results supported
that we are using a good measurement procedure.

Finally, how did the literacy levels and gains in Spanish-speaking language-minority children
compare to those of language-majority children? How did the literacy levels and gains vary
across the two languages? Spanish-speaking language-minority children entered with English
language vocabulary skills that were considerably behind those of language-majority children,
which is not surprising. They made greater gains over the course of the Head Start year, but
remained behind language-majority children. The sample size of this group was 309 children.

In vocabulary skills, the Spanish-speaking language-minority children started with a standard
score of 59.7 and improved their score to 66.7; that is a 7-point gain compared to the 4-point
gain in language-majority children. When we combined the two groups, the overall Head Start
sample now has a beginning score of 81.4 and ends with a score of 85.7 in vocabulary skills.

Spanish-speaking language-minority children entered the program with English-language
letter recognition skills that were slightly behind those of language-majority children. However,
they did not make gains over the course of the Head Start year, compared to national norms.
They started at 89.5 but decreased to 87.5, compared to the language-majority children who are
consistent in their scores. The overall combined sample is still below the national norm.
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When we compared the two languages we found that the Spanish-speaking language-
minority children made vocabulary gains in Head Start, but left with English vocabulary skills
that trailed their Spanish vocabulary skills by a considerable margin. Their letter-recognition
skills were roughly comparable in English and Spanish, but showed no gains over the course of
the year.

In conclusion, Head Start classroom quality remained in the “good” range in ECERS-R and
Assessment Profile scales in 2000, as they had been in 1997. Head Start children showed °
significant gains in vocabulary skills against national norms in 2000-2001 as they had in 1997-
98. They showed modestly larger gains in letter recognition skills in 2000-2001 than they had in
1997-98. Language-minority children in Head Start showed significant gains in English vocabu-
lary skills without declines in their Spanish skills. They did not show any gains in letter recogni-
tion skills.

Ruth Hubbell McKey: Curriculum is currently a topic of considerable interest because of the
congressional mandates and the concerns about child outcomes, literacy, and school readiness.
There are also several new studies starting to compare different types of curricula. We wanted to
know what curricula the Head Start programs were using.

The Head Start Program Performance Standards require that every program have a curricu-
lum. The Standards delineate the areas that must be covered by the curriculum, but do not
prescribe any particular curriculum. Programs can select a curriculum from a variety of sources;
they can develop their own or they can use a combination of curricula.

We addressed four research questions:

1. What types of curricula are used in Head Start programs?

2. Do Head Start teachers receive training and ongoing support in the use of their curriculum?

3. Are Head Start teachers satisfied with their curriculum?

4. Isthere a relationship between the characteristics of a classroom and the type of curricula

used in the classroom?

The sample for this study included the 265 Head Start teachers from the 43 Head Start
programs in FACES 2000. The field staff conducted personal interviews with the teachers on-site.
The family data are from the fall 2000 parent interviews, and the data are weighted to represent
Head Start programs nationwide.

We asked teachers if they were using a single specific curriculum or a combination. About
70% used a specific curriculum, 21% used a combination, and 9% reported using no curricu-
lum. The most frequently used curricula were High/Scope and Creative Curriculum. About 39%
of the teachers used Creative Curriculum, 20% used High/Scope, and 41% used another curricu-
lum. Some of the other curricula included High-Reach, Scholastic, Step-by-Step, Montessori, and
Los Cantos/Los Nifios. Some teachers said they used a Head Start curriculum—apparently that
was the way their curriculum had been interpreted to them—and others talked about using
theme units. The number of children exposed to these various curricula is similar to the num-
bers reported by the teachers. _

Ninety-three percent of the teachers had received training in their curriculum. Most had
received the training from their program’s staff, followed by the curriculum developers, which is
the Head Start Quality Improvement Center (HSQIC), a university’s school of education, or
another source.

Ongoing support is an important part of curriculum training. Almost all teachers reported
that they did receive ongoing support in the use of their curriculum. Most often the support
came from their supervisor or education coordinator. It also came from other teachers in the
program, the curriculum developers, the HSQIC, or a mentor-teacher. It was interesting that the
use of the mentor-teacher relationship was so small, considering that there is much interest in
this approach now. The Head Start Disability Services Quality Improvement Centers (DSQICS)
also provided some support, as did other sources.
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When we were developing these questionnaires for the teachers, we had been told that
sometimes the curriculum was locked away in a central office and the teachers did not have
access to it. We found that was not the case. By far, the majority of the teachers and assistant
teachers had access to the curriculum materials.

They also thought their curriculum had adequate learning materials. The teachers liked their
respective curriculum for a variety of reasons. High percentages of them thought that their
curriculum addressed multiple domains of learning, was easy to use and adapt, and involved
parents as partners in the child’s learning, which is also a Performance Standard requirement.

Question: Were these generated by the teachers or were these choices you gave them?

Hubbell McKey: These were choices where the teachers could agree or disagree. We examined
where these curricula are being used across the regions of the country. The majority of teachers
in the Northeast, Midwest, and West used the Creative Curriculum and High/Scope together.
The majority of teachers in the South used other curricula. In all regions, teachers were more
likely to use Creative Curriculum as a single curriculum. High/Scope is fairly evenly distributed
across the regions. The majority of urban teachers used either Creative Curriculum or High/
Scope, while the teachers in rural programs were more likely to use Creative Curriculum. The
findings from the number of children that experience these curricula are similar.

Now I will present some differences in the quality measures. Head Start classrooms that used
Creative Curriculum or High/Scope had significantly higher average quality factor scores than
classrooms using other curricula. The quality factor score is a combination of the Assessment
Profile-Scheduling Scale, Assessment Profile-Learning Environment Scale, and the ECERS
language score. The ECERS language scores were significantly different. The classrooms using
Creative Curriculum or High/Scope had significantly higher ECERS language scores than
classrooms using other curricula. This is a classroom measure and not a child measurement.

There was a relationship between the income levels of these children’s families and the use of
these curricula. We found that children in classrooms using Creative Curriculum or High/Scope
were from families with significantly higher monthly incomes than the children in classes using
other curricula. This probably indicates that there is a higher level of program or community
resources for these first two groups of children, so that they were able to purchase the more
expensive curricula.

Teachers who used other types of curricula were more likely to serve families who were the
poorest. There were more poor families in those classrooms. Teachers who used High/Scope or
other curricula served higher percentages of Non-White children than did teachers using the
Creative Curriculum. There seems to be a trend that some of the children that were more
disadvantaged may be receiving other curricula than High/Scope or Creative Curriculum.

Our conclusions are that 91% of the Head Start classrooms used at least one curriculum, with
a majority using a single, specific curriculum. Creative Curriculum and High/Scope were the
most commonly used curricula. The majority of teachers received training and ongoing support
in the use of their curriculum. Most teachers received training from their program staff. A copy
of the curriculum was available to the majority of teachers and teacher assistants. The majority
of teachers like their curriculum. The majority of teachers from the Northeast, Midwest, and
West used either Creative Curriculum or High/Scope, while the majority of teachers from the
South used other curricula. The majority of teachers from urban programs used either Creative
Curriculum or High/Scope, while the majority of the teachers from rural programs used Creative
Curriculum. Classrooms that used Creative Curriculum or High/Scope had significantly higher

‘classroom quality scores and ECERS language scores than classrooms that used other curricula.

Teachers who used other curricula served the highest percentages of poor children. Teachers who
used High/Scope or other curriculum served more Non-White children.
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Resnick: Ruth primarily presented the bivariate relationships between the use of specific
curricula, teacher satisfaction with their curriculum, and characteristics of the classroom. Nick
and I examined the relationships with a multilevel model to try and explain some of those
relationships. .

The general research question for this presentation is how do program characteristics, teacher
qualifications, and beliefs relate to classroom quality in Head Start? I will address this, and
then Nick will address how classroom quality measures relate to children’s developmental gains
in Head Start. We looked at classroom quality and the factors that predict classroom quality.
Then we looked at classroom quality as a variable predicting children’s gains and outcomes in
Head Start.

There are different levels in the model we used for this study that included the level of the
Head Start programs, the level of the classroom, and the level of the child. These kinds of analyses
require going beyond the level of the classroom. There may be factors that are operating at the
level of the Head Start program that organize these centers that are important to understand.

At the same time we explored factors in children and families and family backgrounds. We
believe that there is a relationship where program factors affect what is going on in the class-
room, which then lead to changes and fall-to-spring gains in children’s outcomes. In addition
there is a pathway where program factors are linked to family backgrounds that affect gains or
changes in children’s outcomes.

We wanted to assess the influence of program-level factors to explain the effects of teacher
backgrounds, experiences, and beliefs on classroom quality. The rationale was that characteris-
tics of the families served by Head Start programs indicated the challenges faced by these
programs and the resources available to meet these challenges.

Our hypothesis was that programs that provide for a common primary curriculum across
classrooms and that pay their teachers well have sufficient resources available to positively
influence classroom quality through the quality of the teachers hired, their experience, and their
beliefs. The analysis with two-level models used SAS PROC MIXED to predict classroom process
quality from classroom- and program-level factors.

We conducted a prior study that examined the relationship between teacher background and
experience and classroom quality. We found that there was an initial relationship between
teacher backgrounds and experience in classroom quality where teachers with higher levels of
education were in classrooms with higher levels of quality. However, when program-level
characteristics were entered, those teacher background factors consistently disappeared from the
relationship. They were no longer significant. Variations in quality seem to be strongly influ-
enced by program-level factors, more than by the backgrounds or experience of classroom
teachers. Programs located in communities that are resource-poor are limited in their ability to
find well-trained and experienced teachers and to equip their classrooms with the learning
materials and skills necessary to enhance quality.

The problem with our initial study was that we used the fall of 1997 sample. Program-level
predictors were limited to proxy indicators or families served by the program, but did not
include factors that could directly influence classrooms such as curricula, teacher beliefs, or
teacher salary. We added some program- and center-level characteristics using new information
from FACES 2000.

The new information in FACES 2000 included: (a) the primary curriculum used in most
classrooms within a Head Start program, (b) average teacher salaries reflecting program re-
sources, (c) teacher’s beliefs about developmentally appropriate practices, (d) teacher salaries at
the classroom level expressed as a deviation from the program average, and (e) the Teacher
Individualizing Scale, which tracks each child’s progress and modifies the curriculum for
individual needs. We used primarily the observational items on the Teacher Individualizing
scale. We broke the Scale into observational items and teacher-report items, and we are still
analyzing the teacher-report items.
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The program-level predictors are the characteristics of families served by the program and the
type of curriculum that was used in the majority of programs. This addressed whether the
curriculum was used by the individual classroom or across programs. Most of the primary
curricula are used across all classrooms in a given program. Average annual teacher salary was
used as an indicator of program resources.

The classroom-level predictors were teacher background and experience and teacher beliefs.
The teacher background and experience included total years of teaching, whether they hold a BA
or an AA, their ethnicity, and their salary as a deviation from the program average. We used the
Developmentally Appropriate Attitudes Scale to measure teacher beliefs. There was a subscale of
10 items that measured their attitudes and beliefs toward developmentally appropriate practice
(DAP). We coded it so that a higher score indicates a more positive attitude and more knowl-
edge of developmentally appropriate practices.

There was a range of years of Head Start teaching from 1-2 years to over 10 years; 28.9% had
5-9 years of teaching Head Start and 29.6% had 10-plus years of experience. There was also a
range of education levels. About 27% had a BA or undergraduate degree, about 21% had an
associate’s degree, and 32% (the highest proportion) said they attended college. Fifty-five
percent of teachers reported that they had a Child Development Associate (CDA) certification.
The ethnicity of teachers was 31% Black, 17% Hispanic, 2% Asian, and 49% White.

The classroom quality measure we used to analyze classroom processes was the overall
ECERS mean score. That was 4.84 for 258 classrooms. We used five observational items on the
Assessment Profile Scale. The alpha coefficient was .62, fairly low. This reflects that there was not
much variation in this scale. We did not expect big things from it, but we used it for the first
time. We hope that the teacher-reported items, once we have analyzed those, give us much better
variation in that scale.

We measured the average child-adult ratio for classroom structure by recording observations
of teachers, volunteers, and children at two particular points during day. We measured teacher
sensitivity with the Caregiver Interaction Scale. The scale has 30 items rating the teacher’s
sensitivity, responsiveness, detachment, harshness, and encouragement of independence. The
alpha coefficient and mean were good, .94 and 71.48 respectively. In addition, that did not
change from 1997 to 2000. .

Programs that had a high percentage of non-minority students and programs that had a high
percentage of language-minority students, had higher levels of quality at baseline. At the
classroom level, teachers with more positive developmentally appropriate beliefs were in
classrooms with higher levels of quality. The teacher beliefs seemed to be important, as were the
percentage of non-minority students and percentage of language-minority students.

When controlling for program factors, some of the factors remained important and some fell
out. For example, teacher ethnicity was no longer significantly related when we controlled for
program level characteristics. Program factors, including proportion of non-minority and lan-
guage-minority families combined with teachers holding developmentally appropriate beliefs
accounted for 23% of the total variance in quality and 47.8% of the variance across programs.

After controlling for program-level characteristics, average annual teacher’s salary remained a
significant predictor of child-adult ratios, with higher average salaries related to lower ratios.
Hence, higher quality program'’s average teacher salaries accounted for 5% of the total variance
but 28% of the variance across programs in child-adult ratios. Programs that can afford to pay
teachers more are also those programs that have more teachers in the classroom.

We used the Caregiver Interaction Scale to predict teacher sensitivity. We found that the use of
the Creative Curriculum was significantly related initially at the program level to quality. The
same held for High/Scope, but it was a nonsignificant effect. The percentage of non-minority
students was significant. At the program level, a greater percentage of non-minority students was
related to higher levels of quality, but when classroom effects were controlled, the percentage of
non-minority students was no longer significant. Creative Curriculum was still significant and

90

o
<



ADMINISTRATION FOR CHILDREN AND FAMILIES

teacher’s developmentally appropriate beliefs and years of teaching experience become signifi-
cant. Teachers with BA or AA degrees were not related to quality once beliefs of developmentally
appropriate practices and years of teaching experience were included. While ethnicity was
related in a negative way initially, those factors were no longer significant once we controlled for
the program-level factors. Programs with a high proportion of non-minority students and that
use a specific curriculum in most of their classrooms, with teachers holding DAP beliefs and
having more years of teaching experience, accounted for 20% of the total variance and 60% of
variation across programs in teacher sensitivity.

Controlling for program-level characteristics, the proportion of higher income families
remained a significant predictor of teacher individualizing while higher average teacher salaries
became weakly related. In predicting teacher individualizing using the five-item observational
portion of the Assessment Profile Scale, the only significant factor was higher income; these
programs were located in communities where parents earned at least $1500/month. There were
no relationships of classroom factors. This may not be a reliable finding because of the reduced
variation in the scale. There may be more variation in the programs once we start using more of
the items from the individualizing scale reported by the teachers. Predicting teacher individual-
izing showed programs with higher income families, but it did not account for a large percent-
age of the variation, so I do not consider this to be an important finding.

The results suggest that variations in the quality of Head Start programs may be explained by
characteristics of the families and the children they serve, by resources available to them, by
curriculum used in the program, and by teacher beliefs. The relationship between program-level
factors and classroom quality is explained by teachers’ beliefs about DAP and their years of
experience, rather than by teachers’ levels of education. BA or AA teacher qualifications were not
related to classroom quality after controlling for teacher experience and DAP beliefs and
program factors. This is not a causal relationship; they are correlational findings. Classrooms
that had higher DAP teachers with more positive DAP beliefs were also those classrooms that
used a specific curriculum.

Teachers’ beliefs about DAP appears to be related to the programs’ use of a specific curricu-
lum in the majority of classrooms, and appears to have the strongest effect on teacher sensitivity.
The child-adult ratio is primarily related to the average teacher salaries paid by the program.
Programs who can afford higher salaries have classrooms with lower child-adult ratios and
higher quality.

Zill: I will discuss the relationship of classroom quality and type of curriculum to children’s
progress in Head Start.

We addressed three research questions:

1. How much variation is there between programs and classes in children’s achievement

gains in Head Start?

2. How do program characteristics and classroom quality measures relate to achievement

gains?

3. How does the use of a specific curriculum relate to achievement gains?

We used the same model that was discussed earlier, but for this study it was a three-level
model: program, classroom, and the child. We used fall-spring gains as the outcomes. The
analysis is a three-level linear regression model using SAS-PROC MIXED to predict achievement
gains (or achievement levels) from program-, classroom-, and child-level factors. The child
achievement measures were in word knowledge (PPVT-III), letter recognition (WJ-R Letter-Word
ID), early writing (WJ-R Dictation), and early math (WJ-R Applied Problems).

The program-level predictors were the characteristics of families served by the program,
primary curriculum used in a majority of classrooms, and program resources. The classroom-
level predictors were teacher background and experience, and teacher beliefs. The classroom
quality measures were ECERS Language Scale, Assessment Profile Individualizing Score, and
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child/adult ratio. We used the same predictors that Gary used in his models and added the
classroom quality measures as another set of classroom-level predictors.

As in FACES 1997, FACES 2000 found considerable diversity in the achievement of Head
Start children, both across programs and within individual programs. The average level was
about a standard deviation below the national mean. The upper quarter of Head Start children
were at the national mean when they entered Head Start; the lower quarter were almost two
standard deviations below the mean. We found similar variations across programs. The achieve-
ment differences across programs seem to have more to do with the socioeconomic characteris-
tics of the population served than with quality differences.

Differences between programs were greater with respect to achievement levels than achieve-
ment gains. There was more variation across programs in their spring levels. Thirty percent of the
variance in vocabulary scores was across programs and classes. There was much less difference
between programs on achievement gains.

Achievement differences covaried with demographic variables, such as average parent
education and percent minority. Program differences were greater for measures that correlated
with SES and ethnicity. The PPVT-III showed considerable individual levels of correlation with
ethnicity and with SES, and that showed greater variation across programs. Letter recognition
and early writing skills showed less correlation at the individual child level with SES or ethnicity,
and it showed less variation across programs.

There were small differences between programs with respect to children'’s gains in vocabulary,
early writing, and early math. About 2% to 6% of the variance was between programs and
classes; most of the variation in gains was within classes. The multilevel regression models did a
poor job of accounting for these variations in children’s gains. Less than 1% to 4% of the
variance was accounted for with the multiple of .2 or less.

Programs with different average quality levels showed equivalent gains from fall to spring.
On the PPVT-II], the programs that showed higher quality had higher scores in the spring, but
also had higher scores in the fall. The lower-quality programs had lower scores in the spring and
also had lower scores in the fall. The model does not explain much because there were equiva-
lent gains at the different levels of quality.

In letter recognition, there were greater differences between Head Start programs and classes
with respect to children’s gain between fall and spring of the Head Start year. There was about
12% variance between programs and classes, and the remainder was within classes. The multi-
level model did a moderate job in accounting for these variations in children’s gains in letter
recognition. It accounted for 12% of the variance, or a multiple R of .35. We accounted for the
majority of variation across programs.

The factors associated with fall-spring gains in letter recognition were the majority of classes
in programs using High/Scope, higher average teacher salary, higher child/adult ratio, and
whether parents read to children once or twice a week. Classes that used High/Scope had a
significantly higher gain with a difference of about 3.69 in scores of letter recognition. For every
additional $10,000 in annual wages, there was a gain of 1.76 in scores of letter recognition.
Paradoxically, higher child-adult ratios or larger classes showed more gain in letter recognition.
Parents who did not read to the child at all in the previous week or read only once or twice a
week had children who showed less gain in letter recognition than children whose parents
reported reading more frequently.

How do we explain this higher child-adult ratio? It appears that there is greater gain with
programs of high levels of African American children. These programs start below in letter
recognition but show greater gains, so they catch up with the programs that have higher percent-
ages of White children. Those programs also have higher child-adult ratios and fewer teachers
with BA or AA degrees.

The factors that seem to be significant with gains in vocabulary are the percent of language-
minority children in the program, child’s age, and welfare status. Language-minority children
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showed more gain with respect to vocabulary than did the language-majority children. That
factor became non-significant when child factors were introduced. One of the child factors was
being a language-minority child, so we believe that the relationship is somewhat divided
between those two. Older children show slightly less gain in vocabulary than younger children.
There was some marginal finding that families with welfare status show less gain in vocabulary
than other families.

In conclusion, classroom quality as measured by ECERS was not associated with achievement
gains in Head Start. Within the narrow range of class size in Head Start, child/adult ratios were
not associated with achievement gains. Use of a specific curriculum, High/Scope, was associated
with modestly larger gains in letter recognition. Use of a specific curriculum, either Creative
Curriculum or High/Scope, was not associated with greater gains in vocabulary, early writing, or
early math skills. Higher teacher salaries were associated with modestly larger gains in letter
recognition. Teacher attitudes were not linked with greater achievement gains. The teacher’s
degree, having a BA or AA, was not linked with greater achievement gains. I want to point out
that we linked the combined BA and AA degrees together. We should examine those with a BA
separately. Then we might get a slightly different picture.

The letter recognition findings suggest that activities aimed at bolstering skills (or lack of such
activities) are associated with differential gains. Currently, the associations between gains and
teacher-reported and observational activity measures are being explored with FACES 2000 data.
We are exploring that association because we have some measures based on observation and
others based on teacher-report.

Question: In the two studies in 1997 and 2000, was there a difference in the sample size? It
appears that one was smaller. Would that have made a significant difference in the outcome?

Zill: Yes, the sample size was larger in FACES 1997 when we had more classrooms.

Question: Do you think that would have made a significant difference in the outcome because
you compared one to the other? :

Burchinal: Both samples were so large that you probably could detect relatively modest effects.
Zill: You have enough statistical power for that.

Question: [ was referring to when you said that an n was 500 and something and then said that
an n was 268. You had a larger sample, then a smaller one, yet you compared them as if they
were the same size. To me in normal analysis, it seems the more you have of something would
make a significant difference.

Burchinal: I will try to work that into my comments if that is acceptable. As someone who has
worked in the child-care field for longer than I would like to admit, Head Start has a record of
being, at this point, probably the most-evaluated preschool early education program. The FACES
study is one arm of the overall evaluation and research project within Head Start.

Head Start should be commended for informing us about what works and does not work for
vulnerable children in preparing them for school. The research program includes FACES, the
IMPACT study which will be a random assignment study looking at the effectiveness of Head
Start, the Head Start Partnership Project studies, Early Head Start, Head Start Transition, and
so forth.

The FACES project tells us a great deal about Head Start. The use of a probabilistic sample
means that these results represent Head Start in the country. One of the major findings from
this study is that Head Start programs are by and large providing quality child care. To put this
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in context, I will compare the results that were reported from FACES to other major child-care
studies.

Within FACES, there was a mean score of 4.8 to 4.9 on the ECERS. This is on a 7-point scale,
Scores of 5 and above are considered very good quality, so a 4.8 or 4.9 is very good. For com-
parison, within the cost-quality and outcome study, which was a four-state study conducted in
1993, our mean for the preschool classes was 4.0. We are completing the first round of data
collection of a study where we evaluated state or federally funded pre-K programs in six states.
We found a mean ECERS of 3.8 in these programs. I believe this shows that Head Start, within
the context of their Performance Standards, has done a good job of ensuring that the children
attending these programs are exposed to at least good quality. The quality of the programs seem
to be of higher quality than other programs they would be eligible to attend within the commu-
nity or through subsidies, and perhaps better than the types of programs they would be able to
attend within pre-K programs. The research would suggest that, on average, those programs are
not very good.

We learned that most programs have curricula because it is required. The High/Scope and
Creative Curriculum were the two most commonly selected curricula. That was the same finding
in our pre-K project study as well. A high percentage, 40%, of the programs fell into that "Other”
category. Children and programs within the “Other” category were not looking quite as good
and that was worrisome to me. This suggests to me that it is a direction of future research. We
should examine what kinds of programs are used, what is meant by a locally developed pro-
gram, and whether it is fair to say that there is no curriculum. We should find out how well
these curricula are implemented.

There were some interesting links to child outcomes in analyses that controlled for family
and program characteristics. I think that this would be worth pursuing further, especially as
questions are being discussed among policy makers about whether Head Start children are ready
to learn when they enter school.

In response to the question about comparing the 1997 to 2000 results, while it is troublesome
that one sample had twice as many participants, once you have a large sample, it probably does
not affect the results at all. The statistical methods that were used were probably appropriate.

In addition, from working with the developers of the ECERS, we have reason to believe that
the revised ECERS is a bit tougher. It is a little more difficult to receive a good score on the
revised ECERS than on the original ECERS. In fact the goal was to spread the distribution out, so
I am glad that this happened. This suggests that perhaps there were some modest increases in
terms of quality on the ECERS overall. We certainly found that to be true on the language scale.
On the language scale on the ECERS, there were more classrooms in the excellent range. That is
the scale that probably links most closely to the development of reading skills.

I will provide a brief discussion of the Head Start families in the study. In a smaller scale
study that we conducted within the NICHD study of early child care, we found that the Head
Start families tended to be the most disadvantaged compared to children who were attending
other types of preschool programs, whether it was public pre-K or local child-care programs. I
believe this is an issue that needs to be kept in mind as child outcomes are discussed. Comparing
these children to a mean on any standardized test is probably an extremely high hurdle to set.

It appears that the measures that were chosen are the standard measures used to evaluate
young children and especially used within the child-care literature. The results that Zill and
Resnick presented are similar to what other researchers are finding. ]

There are issues that should be considered when evaluating the FACES study of fall to spring
change on these kinds of measures. One, these are measures that are designed to assess where a
given child is in terms of their skill level; they are used in individual evaluations for a child’s
individual education plan. They are the most widely used measures; however, they are designed
to measure a wide range in terms of age and skill level, so they do not have as many items at any
one level or age. They may not be the kinds of measures that will allow us to examine whether
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children are gaining the skills that are being taught in the classrooms. They may be too gross a
measure to describe whether children have changed.

The second issue is change scores. There were two repeated measures and the change score is
a very imprecise measure of true change. The methods that were used will only take into account
true change to the extent that it is possible. With only two repeated measures, the ability to look
at change and find factors that predict change is limited.

In terms of the gains over time and standard scores for children who are disadvantaged, there
is nothing wrong with holding your own. Typically, standardized scores for children from
families with very low income start to lose ground at about age 2 compared with middle-class
children. Since the Head Start children showed gains, that was reassuring to me. It was beneficial
to find that the data were presented both in terms of the standardized scores, but also in terms
of the number of letters recognized and the R scores. The use of standardized scores can be
misleading in that it may appear that there is no learning or change, when in fact the scores
must be even to maintain the same score over time. It was interesting to find that there were
some gains in the non-English speaking children.

Finally, I was impressed by the two-level and three-level analyses that found what predicts
quality and then what predicts child outcomes. It is consistent with the findings in other child-
care literature that teachers’ beliefs about developmentally appropriate practices will be the best
predictor of quality.

It was reassuring that curriculum was linked to both quality and outcome. Creative Curricu-
lum was related to teacher sensitivity and High/Scope to acquisition of letter-word identification
skills. Perhaps we have been too linked in trying to measure and observe quality. It is clear that
there are mandates that we must go beyond and try to identify practices, as well as measure the
global quality, that prepare children to learn. I believe that analyzing the curriculum is the first
step in that, then finding how well the curriculum is implemented, what specific teaching
practices are in the classrooms, and how those relate to quality and to child outcomes—these
are directions for future research.

The child-adult ratio being negatively related to letter-word identification is not unique to
this study. Other studies of child-care homes and some pre-K programs may have also found
this. A very low ratio was reported and the mean was 5.4, which was well below what is typically
seen within child care. For this age, the ratio is closer to 10:1. It is highly possible that within
this study, the programs that were more professional and had a curriculum were also more likely
to have more children in their classes. The fact that salary also linked was completely consistent
with other research.

For future research I would examine the implementation of curricula and the documentation
of specific practices and how these link to child outcomes. If the focus is on change that occurs
within a given year for children in Head Start or pre-K programs, then we should consider more
fine-grain measures of our outcomes that document what skills we expect the children to learn
during the year.

As there is greater movement toward accountability, I would hope that there is consideration
of the role of Head Start, which is a fairly centralized program, but where the Head Start
Performance Standards have resulted in good quality child care for vulnerable children. I would
like to contrast that to other programs such as with the block grants, where subsidy money for
child care was given to the states, which resulted in children moving from high-quality programs
to lower quality programs. At least the emerging evidence in our pre-K evaluation also suggests
that there are not as high quality programs within the pre-K classrooms as there are within Head
Start. I would hate to see a movement away from a program that has Performance Standards
with accountability at such a high level.

Question: On the second presentation about teacher sensitivity, I was excited because we spend
a lot of time trying to figure out what about the child and/or the child’s family would make a
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program fail or succeed. An important stream that seemed to run through your talk about
teachers was economic such as the child’s family’s income. In terms of future research, would
you consider studying teacher expectations toward the family income or the background of the
child and their expectations for the child’s success based on those factors?

Resnick: We measured factors from information that was given to us from the program and
teacher interviews, as well as from observations. It is hard to answer the question because there
is information that is mixed together if you only rely on a teacher’s report of what they expect
will happen in the future.

Comment: It would be a hard thing to do, but it might work on the sensitivity measure with
observations and the interaction. If there was some measure such as how the teacher interacted
with low-income versus high-income families’ children. I believe that teacher expectations play
into those interactions. It would be a stretch, but I wonder whether somewhere along the road
that will be an important factor.

Resnick: One thing that we are observing more is what actually happens in those classrooms.
We are moving towards looking at how those expectations might play out in terms of teacher-
directed activities in the classrooms and the implementation of the curriculum.

Comment: Economics keeps coming through here.

Resnick: We discussed where economics comes from. It is not the teachers per se, but it is from
the programs and the leeway that administrators have in hiring teachers, in their relations to the
families they serve, the challenges that those families provide for the program, and how the
program adjusts to those challenges.

Question: There seems to be clustering in the quality of the classrooms that I think would make
it hard for the classroom measures to predict. Have you looked at the extremes?

Zill: That is an important point. With the child-adult ratio as well as the ECERS, we have a
limited range within Head Start. It is easier to have strong effects statistically if there is a broader
range. Indeed, in the child-care quality study there was a broader range; there was an association
between ECERS quality measures and children’s gains. We would expect that if we had that kind
of variation within Head Start, we certainly would have stronger relationships.

The suggestion to look at some of the extreme cases is a good one. However, there is an
important lesson here. The suggestion that by raising ECERS quality we will have dramatically
greater gains is brought into question by these findings. We should find out whether we need to
look at specific activities that are related to the measures that we used or whether we need to
have substantially greater resources, as some findings from the classic studies would suggest.
That is an issue we will attempt to address in future analyses. When interpreting these results
this point must be borne in mind.

Burchinal: In other child-care research, low-performing, low-quality programs have a large
association with child outcomes. It is worrisome that in looking at change over time, there are
numerous issues that are going to make it difficult to detect. A big issue would be the truncation
of range on the ECERS scores. For the Head Start children, the lack of low-quality programs is
positive, but those are the ones that tend to carry the variance in the analyses of other child-care
programs.
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Zilk: The higher quality programs also have children who have higher levels in the spring. It is
the children’s gains between fall and spring where there is not as strong a relationship.

Resnick: I will address the measure of change. We used gain scores because we had two data
points. Whenever there are two data points, one does not know where the scores are on any
kind of projection or trajectory. As a measure of change, it is a suitable unbiased estimate of
change. It tends to be a conservative estimate of change where there is a lot of error in the
variance category, but you do not know why it is there. We would prefer to, and plan to, add a
third data point. With the addition of a third data point, you can try to do growth curve analyses
where you look at developmental and skill trajectories. That is where you get out of the bind of
using gain scores. There is really no alternative to using gain scores or different scores. We
looked at some of the alternatives and if we used anything that controlled for the first score,
such as a residual gain score, then we would have basically thrown out the baby with the bath
water. When too much variation is thrown out that is part of the signal, not part of the noise.

Question: In terms of quality, would teacher salary make more of a difference in teacher quality
than teacher education?

Resnick: Teacher salaries only made a difference in the child-adult ratios in the analyses. In
regards to teacher sensitivity, it was not the teacher salaries per se; it was the developmentally
appropriate beliefs and the years of experience. We found in earlier analyses that there was a
relationship between teacher levels of education and their scores on developmentally appropri-
ate beliefs. It is likely that teacher education is still an important factor; however, the way it plays
out is through developmentally appropriate beliefs.

Comment: It is amazing what this study has done; however, I am worried about one aspect of it.
With the kinds of trauma these children experience, it would be hard to interpret things when
you have no social or emotional data. The number of life stressors among parents is enormous.
Shouldn’t you factor in risk and protective factors?

Response: We did interview parents and do have some of that information, particularly about
the multiple risk factors that children have, such as violence in their neighborhoods and in their
homes, and exposure to family members who are involved in the criminal justice system. We
only presented a slice of the findings we have.

Comment: | am wondering about the extent to which you tested what was taught, the congru-
ency between the curriculum that was used, and what the standardized measurements mea-
sured. My guess is that there is probably some incongruency there. Is some of that accounted
for? I typically think of developmentally appropriate practice and readiness as almost competing
perspectives. The measures seem to be more readiness-oriented, where High/Scope is a bit more
oriented to developmentally appropriate practices. There is no direct instruction with children
on letter recognition in this program.

Response: First of all, I want to emphasize that we are presenting a subset of the cognitive
findings. We also have social and emotional findings, and we will apply the same kind of
modeling to the social and emotional measures, which are a rich set. Unfortunately we do not
have as carefully developed and normed socioemotional measures as in the cognitive and
language domains. We want to consider that and we do take that seriously.

In addition, even in the cognitive area, we have some measures that are more closely linked
to topics that children typically learn in Head Start, such as the names of colors and book
knowledge information. We focused on the areas where there were national norms. It is impor-
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tant that these measures are predictive of how children perform in school later on, and we have
high predictive validity in accounting for children’s reading and general knowledge at the end
of kindergarten.

The FACES battery is a good predictor and the Head Start teachers’ ratings of children’s
behavior and socioemotional development of social skills is a good predictor of teachers’ ratings
of the classroom adjustment of those children. We tried to do justice to what Head Start is
doing, but we also noted that there is a mandate. Many people in Congress expect Head Start to
bolster children’s school readiness and narrow the achievement gap that tends to persist be-
tween children from low-income families and children from higher socioeconomic backgrounds.

Response: Income levels tend to go up in Head Start, but it is dangerous to attribute that solely
to Head Start. As children grow older, mothers can work more, and incomes tend to increase.
When we mentioned $1500 or more, that was the higher end of the poverty range. Our measure
of programs is the percentage of families that are at the higher end of the poverty range. The
average income in Head Start as a whole is even lower than that. It is a household income and it
is from the fall when they entered the program. We did not look at a change in income over the
course of their time in Head Start, but it does tend to increase.

Question: What are the policy implications of the findings?

Response: Someone was talking to me in the hall about translation of findings. I asked whether
it was for practitioners or for policy makers, because it is important to translate the findings in
both regards. These findings have not been fully digested in the program. Our experience with
the first round of FACES 1997 data is that these findings are taken to heart and taken into

. account when decisions are made about policy. That is why we continue to do this. We are
conducting the studies for accountability purposes, for the government Performance and Results
Act, and to improve programs. You do that through how you set your policy. ‘

The importance of standards and regulations in setting high-quality standards and increasing
mandates such as teacher education appears to make a difference. If anyone has any interpreta-
tions of the findings and implications, we would like to hear them. Part of the reason that we
share these findings at conferences is to receive feedback from the field, from policy makers, and
from practitioners about how to interpret the findings and what the next steps for Head Start
might be.

Response: If I could rush in where angels fear to tread, I think bureaucratic controls that federal
Head Start imposes on local programs are working. There are not many inadequate programs;
there are very few minimal programs. A generally good standard is being kept where Head Start
is providing a positive child-care environment.

Expectations of dramatic gains in school-related skills or that type of quality is necessary, but
not necessarily sufficient. Some of the experimental programs that are being done currently by
the Quality Research Consortium examine specific interventions to boost literacy or address
problem behavior in the classroom. They are applying many of the same FACES measures. That
will provide a sense of whether it is possible to achieve more dramatic gains in the various
domains. If so, then there would be some guidance towards the policy changes that may be
necessary to produce additional positive results.

Question: Why did you single out African Americans as opposed to staff that was reflective of
the communities that were studied?

Zill: First of all, we did not single out African Americans; we also looked at Hispanic teachers,
language-minority children, and a variety of measures. It is the case historically that there are
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correlations such as the South being the area of greatest need. It is still the case that poverty in
Mississippi or Louisiana is a deeper poverty than in other areas of the country. Those tend to
also be areas that have large proportions of African American teachers and children. The
analyses showed that the community is more important than the individual teacher is. There is
an interconnection between them, but as Gary suggested in his presentation, the root of it goes
back to community poverty and the lack of resources in the community; those are far more
important factors than ethnicity.

Question: What was the reason that a program would use its own curriculum? Were you
speculating that maybe they were from more resource-poor communities? Was that something
you asked programs when you asked them why they used the curriculum that they used?

Hubbell McKey: No, we did not ask the programs why they chose the curriculum they were
using. It was through the funds that we discovered that other curricula than High/Scope or
Creative Curriculum were being used in areas where the families tended to be poorer or more
disadvantaged.

Response: There is of a sort of bimodal distribution because there are some teachers who have
fairly high levels of education and do not want to use a packaged curriculum. Their belief is that
they know better and want to put together their own curriculum.

Keep in mind that the use of a packaged curriculum requires a fair bit of resources. You do
not write away for it, receive it in the mail, and start using it. It turns out that programs that have
the resources for high teacher salaries also have the resources to get the curriculum as well as the
proper training to use the curriculum. It is when there are Head Start programs in communities
where they exist hand-to-mouth’on the federal contribution. Many Head Start programs also
receive additional funding and support from the community, but in resource-poor communities,
there is no additional help. That may be why they cannot get the resources to pay the teachers
more and use a specific curriculum. Furthermore, even the funding levels in those communities
are lower. That is why it is important to study the communities where the programs are located.
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A Tapestry of Head Start Families: Challenges
They Face and Strengths They Possess

Findings From the Family and
Child Experiences Survey (FACES)

CHAIR: Louisa B. Tarullo

DISCUSSANT: Hirokazu Yoshikawa

PRESENTERS: Louisa B. Tarullo, Robert W. O’Brien, Mary Ann D’Elio, Michael Vaden-Kiernan,
Candice Grayton

B Exploring Diversity Among Head Start Families
Robert W. O’Brien, Michael Vaden-Kiernan, Ruth Hubbell McKey, Shefali Pai-Samant

B Head Start Families and the Challenges They Encounter
Mary Ann D’Elio, Robert W. O’Brien, Tina Younoszai

B Evidence of Strengths and Resilience Within Head Start Families
Michael Vaden-Kiernan, Mary Ann D'Elio

B Head Start’s Role in Helping Families
Mary Ann D’Elio, Candice Grayton

Louisa B. Tarullo: I am on the Child Outcomes Research and Evaluation Team from the
Administration on Children and Families (ACF). I will start by providing a brief overview of the
Family and Child Experiences Survey (FACES). Later in the conference, we will hear more about
Head Start children in the context of their families, programs, and neighborhoods. We will
present the conceptual framework that governs this study. We were cognizant of the empirical
link between the outcomes for children and their families and the provision of services within
programs. In this session we are focusing on this second objective of Head Start to strengthen
families as the primary nurturers of their children, looking at areas of strength, resilience, and
challenges faced by Head Start families.

The particular data set on which we are focusing is from the FACES 1997 sample of 40 Head
Start programs, which is a nationally representative sample. Children were enrolled in 403
classrooms, and data were collected from 3,120 parents in a 1-hour interview in fall 1997 to
establish the baseline data, and again in spring 1998. There is a case study across all of the
programs, referred to as the “validation substudy of 120 families.” There is also a longitudinal
sample of children whom we studied in both the fall and spring. Sometimes we will be talking
about families at baseline and sometimes about change over time for a subset of families.

We will give an overview of the instruments that we have used in the FACES 1997 data
collection. In addition to an extensive parent interview, child assessments looked at social
behavior, early literacy skills, and early math skills. There were also teacher reports of child
behavior, interviews with staff, classroom quality observations, and child play observations. One
paper will particularly focus on the family case study that included home visits, monthly
telephone contacts, and observations of the neighborhoods and homes in which the parents
and children lived. Further information about the FACES study and all of the Head Start
research sponsored by the Administration for Children and Families can be found at
www.acf.hhs.gov.
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Robert W. O’Brien: The primary purpose of the work to be presented is to learn about Head
Start families. I will discuss the steps taken by our research team to learn about the diversity of
Head Start families. The first step was to look at individual descriptors and particular variables
of Head Start families. We found that there are many possible descriptors of family structure. For
example, we found that the range of well-represented family types included dual-parent families.
About one third were single-parent families where the caregiver was never married, and between
10-20% were single-parent families where the caregiver was widowed, divorced, separated, or
living in blended families. Almost 50% of the parents were married, less than 50% of the
children lived with both mother and father, and in one third of the households, mothers were
the only adult. Two or more adults were present in just under 75% of the households.

One special type of family structure that we encountered involved grandparents serving as the
primary caregivers of the children. Five percent of the Head Start children had grandparents
designated as their primary caregivers. About half of those children were African American.
Grandparents who served as caregivers had less education and lower rates of employment than
other primary caregivers, but those households where the grandparents served as primary
caregivers had higher levels of income. A grandmother, a grandfather, or both grandparents
resided in about 14% of the households. In almost two thirds of these cases, a mother and a
grandmother lived with the child or children. Grandparents can play important roles as mem-
bers of the household. Our Head Start Final Report findings indicate that fathers are absent
more than half the time, and they are not very active with their children, even if they do live in
the household. Sometimes othier household members, including grandparents, can provide
some compensation in terms of activity with the children.

Back to the overall sample, we found that Head Start families are diverse in educational
attainment. Three quarters of the parents had at least a high school diploma or Graduate
Equivalency Diploma (GED). Almost all households had at least one individual with a high
school diploma or GED, though not necessarily a parent. About one third of the parents had
attended college and received an Associate of Arts (AA) degree. Only about 3% had actually
earned a college degree. A quarter of the parents, at least at baseline, indicated that they were
working on a degree, certificate, or license. '

Similarly, Head Start families were diverse in employment status. Over half of the parents
were employed at baseline, and about one third of those were employed full-time. More than
one fifth of the parents reported having no employed household members and most parents
experienced some change either between no employment and employment or between full-time
and part-time employment, sometime during the course of the study.

We also noted that Head Start families are diverse across ethnicity and culture. Head Start
families predominantly fell into three categories based on the ethnicity of the children: 29%
were African American, 31% were White, and 28% were Latino. The remaining 12% in the
"Other” category were generally families who reported having mixed race.

While we saw variation across the groups, we also found that diversity was evident within
ethnic groups. Michael Vaden-Kiernan did some interesting analyses for our report, looking at
variations within Latino families. For example, 17% of those families were living in Puerto Rico
and 25% were families living on the mainland who reported that Spanish was the primary
language spoken in the home. English-speaking, Latino families living on the mainland comprised
58% of the Latino sample, reporting that English was the primary language spoken in the home.

. Comparing all the Latino families, those living in Puerto Rico were more likely to have
parents with high school diplomas, GEDs, or college attendance. They were also more likely to
be unemployed, living in households with an income below the federal poverty line, and less
likely to experience family risk factors.

We had a set of six particular risk factors, and for the families living in Puerto Rico, 1 out of
10 of these families had four or more risk facters. Compared with other Latino families, English-
speaking, mainland Latino families had more single-parent households and were actually more
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similar to non-Latino families than to other Latino families in areas such as employment and
income, and they were more likely to have family risks. In Puerto Rico, 1 in 10 families had four
or more risks; here on the mainland, more than two out of five families had this level of four or
more risks.

Finally, compared with other Latino families, the Spanish-speaking families who lived on the
mainland were less likely to have parents with high school diplomas or GEDs, or to have
attended college. They were more likely to have both parents living in the household, and they
had fewer multiple family risks associated with negative outcomes for children than the English-
speaking Latino families, but more than the families who lived in Puerto Rico. One can tell the
difference across the three groups of families by the number of risks they had.

I will give a brief summary of some findings from the report that looked at individual
variables, including income and education. Our interest turned to looking at how we can
describe families by combinations of variables, and to do that we took the six risks that are used
in the Kids Count Data Book: (a) single head of household, (b) household head a high school
dropout (in our case, we did not identify an individual as household head, so we used the
mother), (c) family income below the poverty line, (d) child living with a parent without steady
or full time employment, (e) child’s family receiving welfare benefits, and (f) child without
health insurance.

We looked at cumulative or multiple risks. Individual family risk factors varied by urbanicity

‘and by ethnicity. In terms of the individual factors, urban families were highest on four levels of

risk, and were actually no different on single-parent households. They were slightly lower on
Medicaid or health insurance than the rural families. For ethnicity, a number of them were
highest for African American families on four of the cases, including single parents, household
income below the poverty line, not having work, and receiving welfare. The other two risk
factors of no health insurance and the mother not finishing high school were highest for Latino
families. We then moved forward and counted up the risks per family, just as they did in Kids
Count. They had set off four risks as a marker. There are real developmental concerns after that
point. This is substantiated in the research literature. Again, we found that urbanicity is associ-
ated with the highest level of risks, with three or more. For ethnicity, the highest seemed to be
for African American families. This is a cut off because the marker there looks for developmental
concerns. While these analyses show that there is some variation on this rough cumulative
measure of risk, it does not tell us what kinds of risks go together.

The third step presents some of the work we have in progress; developing clusters to see the
different groupings. Cluster analysis categorizes cases, or in this case, families, according to
groups of variables or characteristics that they have in common. The process that we have taken
is borrowed from a framework that was laid out by the Rameys in the Transition Study. We used
some of the variables they used, and added some additional variables that we knew were
important, based on our earlier research. These are the primary variables that we included in the
family-type cluster analysis. In this case, the critical pieces are caregiver work status, caregiver
level of education, and household monthly income or use of entitlements, such as Medicaid,
welfare, WIC, and food stamps.

Interestingly, maternal depression turns out to be an important variable, as is ethnicity. We
generated six family types, but we have not yet devised a simple way to define each of these six.
Therefore, 1 have ordered them in a particular way. The first family type, 16% of the sample, had
a household income below 50% of the poverty line. It was mostly single parents and parents not
working full-time and, in this case, many of the families had three or more children. The second
type was a less educated group. Several of these families presented themselves as depressed and
did not work full-time. The third family type had parents who did not work full-time and did
not finish high school, but in this case there are few single parents. This group is primarily
Latino, and we found a number of families where the parents were not born in the USA and
English was not their primary language. In the fourth type, parents were educated beyond high
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school, tended to be depressed, single, and working full time. This was actually the largest
cluster, at 26%. Not every family in that cluster fits that mold, but these descriptions are repre-
sentative. In the fifth type, the caregivers worked full time, they had income above the poverty
line, and there were few single parents. Again, this was a case where a number of parents were
not born in the USA and English was not the primary language in the home. Finally, the sixth
family type includes cases where caregivers were educated beyond high school and parents spent
a lot of time with their children, even though they worked full time. There were few single
parents, and this group seemed to have the highest income of the six types.

This should give some indication of why I ordered them in this way, because I went back to
the level of risks that we had and to the six Kids Count risks, and looked at the families in risk
order. Therefore, in reverse order, on average, family type six actually had only one risk per
family. Family type five had slightly less than two risks, on average. The level of risk goes up as
we move to family type one, so that for family types one and two, there are almost three and a
half risks per family.

Next I will review a preliminary study. We want to look at family types related to other family
characteristics, along with some of the child outcomes. There does not seem to be a pattern
related to risk and the parent-reported child behavior, but there certainly are significant differ-
ences across a number of the types. It will be challenging for us to revisit these family types and
determine what aspects lead to one family type exhibiting a lot of positive child behavior or less
child problem behavior versus other groups that have less positive child behavior and more
problem behavior.

We used the Achenbach (CBCL) short scale. We also looked at this information using some of
the child cognitive outcomes. We thank Westat for sharing some of these outcomes so that we
could include them in the analyses. We have four measures: the Peabody Picture Vocabulary Test
(PPVT), the Woodcock-Johnson Letter-Word Identification Test for letter recognition and word
decoding, Woodcock-Johnson Dictation Test for early writing and letters, and the Woodcock-
Johnson Applied Problems Test for math and problem solving. These also are going to be
ordered by level of risk. The highest level of risk was for the first cluster and, as the clusters go
up, they start to slowly move up to scale, so as the number of risks drop, the scores on these
scales go up. The fifth cluster was one of the primarily Latino groups. This group had the lowest
number of risks, and they got the highest scores in most cases.

To summarize, variability was evident across individual child and family characteristics and
the number of risk factors. It varied across families, and looking at family types, it appears to be
a useful strategy for linking individual and family characteristics without restricting the observed
diversity that we have across families. Family types were related to differences in the number of
family risks for developmental concerns, and cognitive and behavioral outcomes.

This leaves us with some next steps. We plan to continue to use these complex approaches to
refine the family types that we found thus far. We want to continue looking at the family types
and how they relate to other family and contextual characteristics. We want to look at what the
family types tell us about risks and additional characteristics that may indicate negative child
outcomes. '

We like the six Kids Count variables, but we do not want to be tied to those, since we suspect
that other variables may be equally important. We want to study the impact of family type on
child performance, and hopefully we will be able to look at the stability of these family types
over time.

Mary Ann D’Elio: I will talk about Head Start families and the challenges they encounter in
their lives. As is the case for many families with low incomes, Head Start families often face
multiple challenges. For the purpose of this presentation, however, I will focus on three of these
challenges. The first is maternal depression. The second is the exposure that families have to
violence and involvement with the criminal justice system. Then I will present some informa-
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tion on the cumulative risk factors that O’Brien just described, and the effect on the lives of
children and families.

The first thing I will talk about is maternal depression. For the FACES study, depression
among Head Start families was measured using the Center for Epidemiologic Studies Depres-
sion Scale (CES-D). We used the 12-item version to measure levels of depression. The score
ranged from O to 36, and then families were classified into four categories: 0 to 4 was “not
depressed”; 5 to 9 was “mildly depressed”; 10 to 14 was “moderately depressed”; and scores of
15 or above were considered “severely depressed”. We found that over one quarter of the
mothers were classified as moderately or severely depressed. The larger proportion, almost 70%,
was mildly depressed or not depressed. However, a significant group of almost 30% of families
were categorized as moderately or severely depressed.

We also found that levels of depression varied by ethnicity. African American families had the
highest levels of moderate or severe depression, and there were significant differences in those
levels among the three groups. We also found that mothers were less depressed when fathers
lived in the home. Thirty-three percent of mothers who lived without a father in the home were
classified as moderately or severely depressed versus 23% who lived with the father in the home.

Maternal depression has significant effects on parents. Parents who were more depressed were
more likely to have lost employment from the fall to the spring. They had lower household
income and a need for and use of more social services. These parents had an external locus of
control, and reported less social support in their lives to help raise their children. They were
more likely to live with smokers or problem drinkers, and they engaged in fewer safety practices
with their children, like supervising their child in the bathtub, watching the child cross the
street, or keeping matches out of the reach of children.

Maternal depression also had significant effects on child outcomes. When parents were more
depressed, we found that they participated in fewer activities with their children. They reported
more problem behavior and less positive social behavior in their children. They also reported
lower emergent literacy skills for their children. They were almost twice as likely to spank their
children. Maternal depression also had an effect on children’s cognitive outcomes. Children of
parents who were severely depressed did significantly worse on one-to-one counting, book
knowledge, color naming, creativity, design copying, social awareness, early writing and letters,
the Woodcock-Johnson dictation tests, and the Woodcock-Johnson letter-word identification
compared to children of parents who were not depressed.

The next challenge I want to address is families’ exposure to violence. In FACES, we measured
families’ exposure to neighborhood violence and personal violence. We used a five-item mea-
sure where parents were asked to respond to questions by saying how frequently this had
occurred in their lives: never, once, or more than once. This is a baseline measure, so it was used
since the birth of the child. The five items were “saw a nonviolent crime in their neighbor-
hoods,” like selling drugs and stealing; “saw violent crime in their neighborhoods;” "knew a
victim of violent crime in their neighborhood;” “were personally a victim of violent crime in
their neighborhood;” or “were a victim of violent crime in their home.” The score range on this
was from 0 to 15, and the mean score was 6.1. We found that the reality of violence was very
close to many Head Start families. More than one quarter, about 27%, reported that they saw
nonviolent neighborhood crimes in their neighborhoods. More than 32% actually saw violent
crime in their neighborhoods. Almost one quarter of them actually knew someone who was a
victim of violent crime in their neighborhood.

We also looked at exposure to violence by ethnic group, and it varied significantly. Among
parents of the African American children, 43.5% reported that they had actually seen a nonvio-
lent crime in their neighborhoods, which is almost twice the rate reported by parents of White
or Latino children. For reports of victimization, parents of African American children were again
the highest, with 10% reporting having been victimized in their neighborhood, and 12% had
been victims in their home. These figures were generally twice as high as the reports for parents
of White and Latino children.
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Exposure to violence had direct and indirect effects on child outcomes. It was related to
reports of negative child behavior and maternal depression. Parents who lived in more violent
neighborhoods reported more aggressive child behavior, more hyperactive child behavior, more
withdrawn child behavior, and less positive social behavior. These parents reported more
maternal depression. There is evidence in the literature that maternal depression might mediate
this relationship. The question then became whether there was a direct relationship between
neighborhood violence and child behavior. Or, perhaps living in a violent neighborhood
somehow affected the mother’s level of depression, which is another pathway. Mothers who
were more depressed were then more likely to have children with negative child behavior or
were more likely to report their children as having negative behavior. We tested this in a media-
tional model and found that that was true. Once we controlled for those other pathways, the
significant relationship between neighborhood violence and child behavior fell out. We intend
to further explore this area because there are many other factors that are involved. It certainly
looks like the relationship is mediated in some way by maternal depression, with exposure to
violence and the result of child behavior.

The third challenge that I want to talk about is involvement with the criminal justice system.
In the FACES interview with the parent, we asked them whether or not they, another household
member, or a non-household biological parent had been arrested or charged with a crime by the
police since the birth of the Head Start child. I want to point out that this is not incarcerated
parents; this is just involvement at any level with the criminal justice system. If the parents said
yes, they were asked to tell us what the relationship of this person was to the child and whether
or not this person had spent any time in jail.

We found that more than one fifth of the Head Start families had some involvement with the
criminal justice system; 23% of the families had someone who had been arrested or charged
with a crime, and 18% reported that that person had spent some time in jail. Of those who
reported an arrest, 94% of those arrested were mothers or fathers. In total, of our sample, 17%
of all fathers and 5% of all mothers in our sample had been arrested or charged with a crime.

Again, we looked at involvement with the criminal justice system by ethnicity. Parents of
Latino children had the lowest rates or proportion of reports of someone in their family having
been arrested or charged. This is about a half of the percentage reported by parents of White or
African American children, which were relatively at the same level. We looked at how involve-
ment with the criminal justice system impacted the families and the children. We found that
families with members who had been arrested or charged with a crime were almost twice as
likely to have depressed parents. They were also 2.5 times more likely to be families headed by
single mothers, and over four times more likely to have parents who had been victims of violent
crime in the home.

In looking at the relationship of this variable to children, children from families who had
had someone arrested were at great risk for exposure to violence. Using logistic regression, we
found that they were almost 5 times more likely to have witnessed violent crime or domestic
violence and they were four times more likely to have been a victim of violent crime or domestic
violence. They also were reported by their teachers to have more problem behavior or be more
aggressive and hyperactive, and they had lower scores on the McCarthy Draw-A-Design Task and
the Woodcock-Johnson Letter-Word Identification Test.

The final thing I want to talk about builds on O’Brien’s comments on cumulative family risk
factors. Using that six-item risk index, we came up with a score and used it in the analysis to
look at the relationship of this variable to outcomes for children and families. We found that
21% of the families had four or more risks. The Kids Count data says in their findings that
families with four or more risks were much more likely to show negative outcomes for their
children, and we found similar findings. Parents from families with four or more risk factors
were more depressed, reported less social support, and had an external locus of control. The
children from families with four or more risk factors were also negatively affected. They were
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reported by their teachers to have more problem behaviors. Looking at the cognitive outcomes,
they had significantly lower scores on one-to-one counting, book knowledge, color naming,
design copying, print concepts, the PPVT, the Woodcock-Johnson dictation, and applied
problems in the letter-word identification.

To summarize, we found that a significant number of Head Start families face challenges in
their lives, and these challenges have negative consequences for the parents and for the children.
Fortunately, the flip side of this is that families are also resilient, in possession of strengths. -

Michael Vaden-Kiernan: I would like to shift gears to talk about the findings from the FACES
case study related to strengths and resilience of Head Start families. First, [ would like to talk
about the methodology of the case study as well as the analytic approach that we used. Then I
would like to talk about our findings, again related to strength and resilience. I will organize
them in terms of themes. The other thing I will do is highlight some of the findings with quotes
from Head Start families taken from the family narratives, which were part of the case study.

The FACES case study had two overarching goals. The first goal was to provide a more
complete profile of Head Start families, their neighborhoods, and the nature of their interac-
tions with Head Start. The second goal was to support and expand on the findings from the
larger study, pursue research questions that were independent of the larger study, and generate
hypotheses for future research. In this way, the case study is to be both illustrative and explana-
tory, while developing a generative knowledge base for future research.

Given these goals, the design needed to have a large sample and a representative group of
Head Start families in order to test independent research hypotheses. The case study had 120
Head Start families; 3 per site were randomly selected from the FACES sample. It was essentially
a representative subsampling of the larger FACES sample. There were no statistically significant
differences between the case study sample and the larger FACES sample in terms of basic
demographic information such as household income, marital status, or ethnicity. Over the
course of this study, which was about 16 months for the case study, we lost 14 families, mostly
because they moved and could not be tracked, giving us a 12% attrition rate. '

Tarullo touched on the measures in her introduction. Essentially, we had three primary data
collections and components. One was home visit parent interviews, which were semi-structured,
open-ended interviews with questions regarding parents’ perceptions of themselves, their
families, their experiences with Head Start, and their neighborhoods. These were given in fall
1997 and spring 1998. At each home visit interview, we also did home and neighborhood
observations from the physical environment subscale and the neighborhood observations
checklists of the HOME scale. Interviewers as well as the families completed both of them. They
covered items from neighborhood resources to physical and social quality indices about the
neighborhoods. The last components were monthly family telephone interviews, which were
essentially month-to-month updates from families on critical variables in the study, such as
their household composition, changes in child-care arrangements, employment status, health
status, and Head Start participation.

There were three analytic strategies that we used to analyze the case study data. The first of
these was content coding. We content-coded the open-ended responses given to us by parents
during the home visit interviews. The responses were systematically organized in this fashion in
order to generalize across cases. We used some of the content codes from an instrument that the
Rameys had developed, and we adapted other preexisting codes. We also developed our own
content code schemes for other new questions that were asked. The second analytic strategy
involved descriptive analyses of the monthly telephone interviews to document change on a
month-to-month basis.

The third analytic strategy was family narratives. These narratives were 6-12 pages long,
describing the families’ lives over the course of the study. They were developed using a narrative
process, but basically the first step was to integrate the qualitative information and the quantita-
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tive descriptive data from the case study measures while also including measures and descriptive
data from the main FACES data. The narratives are organized around four themes: (a) the Head
Start child, (b) the Head Start family, (c) the family’s interactions with Head Start, and (d) the
family’s home and neighborhood. We used the narratives as a tool, or a vehicle, for identifying
emergent themes within families as well as across families.

To sum up, these three analytic approaches were used separately, but also as part of a larger
qualitative approach. The intrinsic value of this approach was in its capacity to attain rich, in-
depth data and stories about families in salient contexts of their lives that support as well as
challenge some of the quantitative findings from the main FACES study.

At this point, I would like to share some of the emergent themes related to family strengths
that we found using this approach. The first theme was that parents had optimistic expectations
for their children and they valued education. In the home visit interview, 75% of the parents
reported hopes and goals relating to their children’s education, such as doing well in school,
completing appropriate tasks for their age, and having positive attitudes towards school. This is
in response to a question that we asked about expectations, hopes, and goals for their Head Start
year. Therefore, these are expectations about early schooling experiences.

In terms of longer-term educational attainment goals, 65% of parents had specific long-term
educational attainment goals for their children, such as graduating from high school and
attending college. In terms of early schooling, one parent said, “I would like for her to learn how
to enjoy learning so that when she is in school, she enjoys it and she can build upon her
dreams.” In terms of longer term goals, another parent said, “Education means a lot to me. I
really want them to go to college.” A nice combination of both of those ideas regarding her
daughter’s future is that the mother wanted her to become an engineer and get a good job.
However, she clarified that the most important thing is her learning. In many of the narratives,
we found that parents felt a strong desire to have the best for their children, and they instilled
values focused on education. When parents were asked about what they thought was the most
important thing to teach their children, over half said it was to teach them values or morals and
to show them the importance of education.

The second theme was about family relationships, which were seen as primary strengths as
well as primary challenges for many of the Head Start families. Fifty-eight percent of the parents
reported that their families’ positive relationships were their biggest strength, and they character-
ized these relationships as family closeness or togetherness, including the ability to rely on one
another and take care of each other. At the same time, improving relationships in the family,
including marital, sibling, and parent-child relationships, was the most important and most
cited area in need of improvement for Head Start families, even more so than meeting financial
and physical needs of their families. Thus, family relationships are seen as a critical resource for
Head Start families, ones on which they rely, as well as something many families recognize they
need to work on. One parent described family relationships as a strength by stating, “We stick
together. We just love each other and try and keep each other happy. We have a willingness to
keep it all together. We work together as a family. All of us are here for each other.” Another
parent addressed family relationships as an area in need of improvement, saying, “I need to
work on my child-parent communication skills. I need to be able to talk without screaming. I
tend to get angry at my daughter. I have to work hard on fixing this.”

The third theme that we saw was that Head Start families face challenges and demonstrate
resilience. We saw this trait in a couple of different ways. Looking across cases, there is some
indication that while most of the families described were relatively stable, they faced multiple
challenges in the areas of employment status, health, child care, household changes, and
relationships with significant others. In other words, for many of these families, change and the
maintenance or management of change became a challenge in and of itself. This was also
validated with our telephone month-to-month change data, which showed a large amount of
change happening in the families on a month-to-month basis in terms of these basic structural
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characteristics. In addition, across the family narrative, there was a persistent effort to develop
and maintain a practical and feasible balance between the competing demands of school, work,
and caring for children.

When reading the narratives, one gets a sense that balancing the demands of school, work,
and child care preoccupied much of the parent’s time and energy. For instance, the family in this
next quote is a blended two-parent family with five children living in the home. Both parents’
jobs involved shift work that included periods of heavy overtime as well as strikes and layoffs.
The family had experienced a number of changes in child care over the years and was also dealing
with fairly long-term health and mental health issues with one of their younger children.

The demands of balancing all the needs of a large family were subtle, but evident, in many of
the mothers’ comments throughout the narratives such as, “I hope I do not get really stressed
out with five kids. I am doing really good, but I have a feeling I will get burnt out. Luckily, they
are pretty good. I need organizational skills. I think having lots of kids, you need to get orga-
nized so you keep the children’s appointments and things straight. I would like to improve the
fact that we work too much and need to spend more time together. I think we will be able to do
that when they are in school. Maybe their father will get another shift. I would like to be a
normal family.”

It is interesting that this parent is defining a normal family as one that is able to balance the
demands of time between work and family. In addition, in terms of families’ challenges and
resilience, the narratives provide a different perspective in that one gets to work within cases.

In that regard, perhaps the most striking theme from the narratives was that each family seemed
to face their own set of unique challenges, and they demonstrated resilience in the face of their
adversity.

This next quote is from a two-parent, two-child family who had recently emigrated from El
Salvador to the USA. In the span of the narrative, the family faced deportation of the father and
lived in a dangerous neighborhood where the children were not allowed to play outdoors.
However, even in the face of these challenges, this family’s resilience and value system is a
predominant theme in the narrative. Perhaps the strongest example of resilience is the mother’s
belief system. She says, “Our family is poor, but honorable, and our surroundings make it hard
to show [my daughter] how to be good. But we try. I love my children and want to see them
grow. We are poor, but we try to keep her on the right path.”

While voicing concerns about her low wages, the mother also focused on working to better
her family, saying, “There’s only one thing and that is to work for them.” This quote gives a real
sense of the obvious sacrifice on the part of this family, and the sacrifice is largely dedicated to
the children. Similar to other narratives that we developed, the family’s resilience in the face of
their challenges is context-specific. They are tied to their particular circumstances, which leads us
to believe that what is resilient in one context may not be resilient in another.

Finally, I would like to touch on Head Start families’ interactions with Head Start. Despite
facing various barriers to participation, Head Start families demonstrated a strong desire to be
involved in their children’s Head Start education, and they valued their involvement in the
program. Ninety-five percent of the families felt that it was important or very important for
them to participate in Head Start activities, and most indicated that it was important to them
because it somehow helped their children. ‘

Analyses using case study data also indicated that participation in Head Start activities
positively moderated the relationship between neighborhood factors such as neighborhood
violence and child behavior, indicating that parent involvement may play a significant role in
reducing the negative effects of neighborhood factors on children’s behavior. In sum, we found
the parents had a strong desire to be involved in their children’s education, they valued that
involvement, and it may play an important role in protecting their children.

We found that Head Start families are diverse, but they hold hopes and goals similar to other
families. Each of the families faced unique challenges, but in many ways they also have underly-
ing values similar to other families, particularly in terms of valuing education and wanting the

108

114



ALVMINISIRATION FOR CHILDREN AND FAMILIES

best for their children. Head Start families find their family relationships to be an important
resource—a source of strength as well as a source of challenge.

More work is needed to identify some of the critical dimensions of family relationships. For
instance, the most common response that we got from families was something about together-
ness and being close. What does that actually mean? How do we operationalize that? More work
needs to be done to disentangle those concepts. Despite the challenges faced by Head Start
families, they also possess strengths and resilience, both unique and shared among other
families. Additional research in this area should focus on identifying and measuring family
strengths or assets in the context of resilience, not simply focusing on risks or deficits. In addition,
research should focus on context-specific strengths within the families. In other words, it was
valuable to do analyses across cases as well as within cases, as we were able to do in this study.

Finally, despite barriers, Head Start families value their involvement in their children’s Head
Start education. Their participation in Head Start may play an important role in protecting their
children from negative outcomes. These findings encourage an analytic framework that includes
risk and protective factors together in predicting outcomes that are of interest to children.

Candice Grayton: In this presentation, we will look at families’ involvement, perception,

and satisfaction with the Head Start program, and the role that these factors play in Head Start’s
objectives of serving the neediest of the needy. In spring 1998, parents were asked about the
ways in which they were involved in Head Start programs during the previous school year.

Most parents were active in the program, and they identified that they had home visits with
staff, parent-teacher conferences, classroom observations, volunteering in the children'’s class-
rooms, preparing student materials for special events, attending social events, and assisting with
field trips. o

In order to examine the relationship between involvement in Head Start and other factors, a
summary involvement score and a categorical involvement variable were created for each parent.
The scoring categories are based on a parent's report of how frequently they participated in each
of the 12 activities over the past school year. The involvement score had a range of 12-36 with a
mean of 22.1 and a standard deviation of 5.2. Involvement categories were low, with a score -
from 12-18, moderate ranging from 19-25, and high with a score ranging from 26-36. The
amount of parent involvement varied by ethnicity. Parents of White children reported signifi-
cantly higher levels of involvement than did parents of African American and Latino children.

We examined the relationship between parent involvement in Head Start and other family
factors. The study data showed that parents who were most involved in Head Start were more
likely to participate in weekly or monthly activities with their children. These types of activities
include going to the mall or doing arts and crafts with their children. They were also more likely
to have had prior exposure to the Head Start program through the involvement of another child
or grandchild. About 51% of our families said that they had prior experience with Head Start.
They were also less likely to be employed, had a more internal locus of control, and a greater
satisfaction with the Head Start program.

To further investigate the role of parental involvement with Head Start, linear regression
models tested whether or not involvement with Head Start predicted child and family out-
comes. Parents who were more involved with Head Start had children with less aggressive
behavior, more positive social behavior, higher emergent relation skills, and increased use of
household risk and safety practices. In addition, children with parents who were more involved
in Head Start also scored significantly higher on book knowledge, color naming, creativity, and
design copying. While involvement seems to vary among different subgroups, in the 1998
interview we found that almost all parents reported that they and their children have a very
positive experience with Head Start.

We found no significant differences in this rating by ethnicity, urbanicity, region, or prior
experience with Head Start. Over 95% of parents reported that their children often or always felt
safe and secure in Head Start. They were very happy to be in the program, their children felt
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accepted by their teachers, their children were treated with respect by their teachers, and the
teachers often or always made them feel welcome and supported as parents.

The high ratings of positive feelings toward the Head Start experience are similar to the
parents’ reported levels of satisfaction with the program. Over 80% of parents indicated that
Head Start maintained a safe program, respected their family’s culture, helped the children to
grow and to develop, provided them with services, and prepared their children for kindergarten.
While satisfaction with the program was very high among all parents, we found that parents..
with higher levels of satisfaction were more involved with the Head Start program and had less
than a high school diploma. They lived predominantly in the Southwest or Midwest, were
parents of Latino children, were unemployed, and were parents of girls. We found that benefits
received in Head Start exceeded the expectations of parents.

In fall 1997, parents were asked to identify the major ways they felt Head Start could help
their children and their families during the upcoming school year. For the most part, Head Start
parents held optimistic expectations for their children and were less likely to report optimistic
expectations for themselves. However, by spring 1998, many parents reported that Head Start
had helped their families in ways they had not expected. For the most part, all of them received
benefits and their expectations were superseded by the benefits they received. While most
parents were satisfied and received many benefits, some saw room for improvement. In spring
1998, parents were asked if they could change anything about Head Start, what would it be?
Almost half of the parents said Head Start does not need any changes, and they were happy
with Head Start the way it is. However, some said that Head Start needs to focus more on
academic skills, have extended hours, improve facilities such as playgrounds and classrooms,
and provide transportation.

In further investigation of Head Start’s role in helping families, we looked at other factors
outside of the classroom. The reality of violence is close for many Head Start families, as noted
by D’Elio. We know that exposure to violence predicted problem child behavior and exposure to
extended violence predicted maternal depression. Does Head Start protect children and families
from the negative effects of exposure to violence? In order to test the significance of Head Start's
role in helping families, a series of linear regression models tested whether the extent of expo-
sure to violence was associated with low levels of problem child behavior and maternal depres-
sion. This was in relation to parents’ positive ratings of satisfaction, experience, and involvement
in the Head Start program. We found that being satisfied with Head Start and having positive
experiences significantly moderated the negative effect of exposure to neighborhood violence on
maternal depression and child behavior for Latino and White families. We also found that
higher involvement with Head Start significantly moderated the negative effects of exposure to
neighborhood violence on maternal depression for Latino women. There were no significant
interactions found for African American families.

In summary, the FACES data support the notion that having high parental involvement,
positive experiences, and increased satisfaction with Head Start may help protect families from
the risks and challenges they often face.

Hirokazu Yoshikawa: I want to outline some of the major strengths so far, and then offer some
suggestions. First, important data on the strengths and diversity of Head Start families should be
disseminated as widely as possible to Head Start staff. I am sure all the staff present are apprecia-
tive of these data, particularly on risk levels, resilience, and the challenges to service delivery. For
example, we have new and urgent data on the extent of exposure to violence and criminal justice
involvement, which has been a relatively neglected area of Head Start research and practice. The
mental health practices that I am familiar with do not often consider the role of criminal justice
involvement. What does that do in terms of increasing families’ risks? These data suggest that
they dramatically increase risks to parents, children, and maternal depression.

We heard some interesting new findings on racial and ethnic differences, and an array of
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family, neighborhood, and Head Start experiences. Many of these were surprising, some of them
compounded stereotypes, and some of them raise urgent signs. For example, African Americans
are twice as likely to be victims of neighborhood violence as White parents in the sample, and
10 times as likely as Latino parents. There were many examples of differences by race and
ethnicity that merit exploration. ,

A real strength across these studies was the use of both qualitative and quantitative data to
address some of the same research questions. The finding that Head Start use appeared to
moderate the impact of neighborhood violence on children’s problem behaviors and maternal
depression, which was found in both the qualitative and quantitative data, was quite creative. In
the first study, the creative combination of a cluster analytic approach with a risk index ap-
proach, and then a comparison of those two methods, raised the interesting question of what
each method can contribute that the other does not.

There were many contributions to both the developmental and intervention literatures on
families in poverty that should be emphasized. Some of these studies raise questions about the
theoretical bases of the studies. For example, in the cluster analysis, I was not sure what the
conceptual basis was for including certain variables and excluding others. Clarifying the key
questions that the clusters were meant to address would help to sharpen the study. Another
contribution to the literature was the interesting findings on subgroups of Latino families. There
were families living in Puerto Rico, Spanish-speaking families on the mainland, and English-
speaking families on the mainland. I would have liked to have seen more discussion of those in
the context of the literature on immigration and transmigration among Latino populations.

This is new data to Head Start, and it will be interesting to put it in the context of that
literature. For example, it is a puzzle that when they compared those three groups of Latino
families, they found that poverty rates were higher among the Puerto Rican families. At the same
time, those families showed lower levels of risk on their risk index than the other groups. That
might raise questions related to the cost of living that might be different in Puerto Rico versus
the mainland. Are there other family history factors that might explain that? What do we know
about the different kinds of immigration, not just from South American or Central American
countries to the USA, but back and forth from Puerto Rico to the USA? That is not technically
immigration, but certainly migration is significant between those two areas. It is not known
whether the quantitative data may speak to that, but certainly there is qualitative data that could
illuminate some of those questions. The overall emphasis seemed to be exploratory analyses,
and that is one reason why these data were so rich, since the study was not investigating a
particular hypothesis.

However, hypothesis testing could be integrated into the exploratory analyses a bit more. For
example, the first presentation associated clusters to child outcomes. There might have been
room for hypothesizing that certain clusters might be more related to certain child outcomes
than others. The study could do some planned contrasts among those clusters to give more
statistical power to answer those questions. It also makes for a more interesting study in some
ways. What is expected when looking for ideographic patterns and diversity in families? Are
certain factors expected to co-occur more often than with other factors?

I would have liked to get a sense of the strength of associations with child outcomes. In many
of these areas, there were impressive associations with multiple child outcomes, but I could not
tell the size of those associations or whether they were controlling for other factors that might
also account for that association. For example, in the first study on the effects of cluster member-
ship on child outcomes, [ was not sure what the spread was on the outcome and how different
those clusters were. In the second study, associations between maternal depression and family
criminal justice involvement on child outcomes looked impressive, but I did not know the size
of those effects.

The fourth study, the associations of parent involvement with child outcomes, raises the next
point, which is caution around causal conclusions. I have not seen these analyses in great detail.
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However, the fourth study suggested that parent-reported Head Start experience appeared to
moderate the negative effects of neighborhood violence on depression and child behavior. All of
those are parent reports, so if there is a shared method variance contributing to some of those
patterns, it might be interesting to see if those can be replicated with teacher-reported outcomes
or standardized measures.

As another example, the causal relationships were not clear for the relationship between
maternal depression and parent-child outcomes in the second study. I was not sure what the
authors thought were predictors of maternal depression versus consequences of maternal
depression. More clarification on the theory of those factors would be nice.

To address the causality issue in this type of nonexperimental study, it is important to control
for competing third variable hypotheses. The longitudinal nature of the data could help one
address some of the causality issues in both the quantitative and the qualitative data. Particu-
larly for the qualitative data, the longitudinal aspect of those data would provide useful infor-
mation on what processes are involved in resilience over time. What are the processes over time
in balancing family and work? What are the processes over time in dealing with multiple
challenges at the family level?

Next, stretching the mixed method approach and integrating qualitative data into the
quantitative studies would take a lot of work, but it would probably yield impressive benefits. A
strength of this study is that ethnographic cases were randomly sampled from the larger studies
with a sample of 120 families, which is large for a qualitative study. It is a wonderful opportu-
nity to explore questions and mixed methods.

I have some suggestions and ideas that might be interesting to pursue. First, in the area of
family relationships, qualitative cases could be sampled from those with the most stressed
family relationships. For example, there are hints that those who report criminal justice involve-
ment and those who report violence in the home may be overlapping groups. There is some
serious concern about those families. What does the qualitative data show about how those
parents report their family’s experiences with Head Start? Do those experiences represent
barriers to being able to access the benefits of the Head Start program? What are the implica-
tions for how Head Start staff should work with those families or what can those families reveal
about how Head Start staff are already successfully working with those families?

As another example, do those families with different numbers of risk factors or those with
different risk typology differ when looking at the qualitative interviews? On one hand, itis a
validation question, which might not be interesting. However, the qualitative data offers
additional information and a richer picture of the different families in those cluster groups or
those in that four-plus risk factor category. An interesting question to explore is if the qualitative
data suggest causal mechanisms for how these different levels of risk or types of risk are linked
to outcomes. Can the qualitative data suggest mediational patterns?

Some of the puzzles around culture and racial ethnic differences would be interesting to
explore with the qualitative data. Furthermore, a nice next step for these analyses would be to look
at integrating staff practices and site characteristics, to make the findings more useful to staff.

I was on another panel this morning so I did not hear the first FACES panel. What if the two
panels were put together to integrate the data? How do family experiences vary across different
kinds of programs? How do programs address some of the challenges that families face? Could
data inform Head Start staff on how and when they should target services to families who experi-
ence multiple risks? Many Head Start programs assess risk through checklists at enrollment or at
other times during the Head Start year. What implications for practice are found to show that
the multiple-risk group is at risk for poorer parent and child outcomes? How does Head Start
program-level or classroom-level quality moderate the relationship of risk to child outcomes?

Obviously, it is a challenge to disseminate all of these findings to the Head Start community.
Beyond these conferences, I am sure that issue briefs and other communications are planned
to convey these results to individual program staff. Overall, congratulations on a set of impor-
tant data.
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Comment: Could you link what you said to how to tell Congress what we want? Have you seen
data that could form the policy discussion that is upon us regarding Head Start, particularly
about what the program looks like?

Tarullo: The reason we are doing this study is that Head Start is a comprehensive, two-genera-
tion program, linking the program to the child and the parent to their child. We must continue
to focus our research on all the contexts of the child’s development, not just the classroom, and
not just the period of time focused on specific literacy instruction. Everything we hear about
how the child is conceptualized within the program helps to support that feeling.

The data we described today about various kinds of family risk factors is challenging. Some of
the more inspiring things that were described show that Head Start families are like all families
in their love for and their desire to see their children do well. They feel that education is the key
to do that. In terms of academic readiness, they had extremely high expectations for the pro-
gram, and that is where they thought Head Start fell short.

That is a challenge, and it is what most parents say they want from Head Start. They do not
know as much about family support, which they learn about over the course of the year. We
continue to hear that Head Start is seen as a comprehensive program of multiple services to
families, and we want to understand the full context of where children are developing.

One thing we have learned is that the more we can help to shape that message into what
matters for a child’s success in school, the better. We have to be able to continue to demonstrate
the ways that these family factors impact the child’s ultimate success in school, and we must
make that message clear. In this session, we primarily discussed cognitive factors. We also are
talking about social, emotional, and family factors. It is an important message to get across.

Comment: [ appreciate the diversity in ethnic groups in these studies. I wondered to what .
extent the findings have to do with the degree to which the Latino group embraces their tradi-
tional culture. Might one answer be that Spanish-speakers embrace their culture because they
speak their language? African Americans do not have the sense af identity that other ethnic
groups have.

Comment: There are more risk factors that I notice among the African American population. I
wonder why and conclude that the support system is a cultural issue. However, looking at
Washington Heights and Patterson, neither has a plentitude of services, so it boils down to race,
ethnicity, and the types of family supports that exist in the two communities. It was based on
observations of two different communities.

Yoshikawa: A point to add to some of the racial and ethnic differences that I did not mention
was that there is also the possibility of different responses to the same questionnaire items in
the quantitative data. For example, it would be interesting to see whether the lower rates of
criminal justice involvement reported among Latinos compared to Whites and African Ameri-
cans are due to perception of the items in the same way or whether there are different levels of
reporting such involvement to the researcher. One way to explore that is to literally ask the
question in person or in phone interviews. If those questions were already asked, if some ethnic
differences or the ease in the way that people talk about things like criminal justice involvement
are noted, it can hint at whether people are responding to the questions in different ways.

Question: When will the FACES report be available?
Tarullo: The FACES report on the 1997 data is ready for web posting and is in its final clearance

stages. We may have to go back and incorporate some of Yoshikawa’s suggestions. Part 1 of the
full Technical Report on the 1997 FACES study will come out first, and then there will be a
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subsequent report addressing some of the aspects that we heard about this morning for the
1997 data. It will be a large report with many technical appendices.

Question: Is this 1997 data comparable to the 2000 data set? A lot has happened with public
policy, with Temporary Assistance to Needy Families (TANF), and other things since 1997 that
would impact income, employment status, and maternal depression.

Comment: Those families who are the most difficult to get off of public assistance would
probably provide a whole additional set of data that we are addressing now in the field.

Tarullo: FACES 2000 does not have the case study component, but we do have the extensive
parent interview data in order to look at the differences you describe. It is unfortunate because
this has been a rich data set to work with.

Vaden-Kiernan: We are going to look at a number of different factors from a multilevel perspec-
tive. We are currently involved with the FACES 1997 cohort to geo-code family addresses to
neighborhood census data from the 2000 Census. That should allow us some opportunities for
community and neighborhood level analyses, but in addition we plan to look at classroom
factors that may impact child outcomes, in addition to some of these other family factors. For
instance, we have the opportunity with the census data to geo-code the centers and the neigh-
borhoods where the centers are located.

Question: Will any summary or highlight report be available when 2000 is out?

Tarullo: Yes, we will put these presentations on the web as soon as we can and have a progress
report, hopefully, by the end of 2002. Our current progress reports are on the web site.

Question: Parent involvement in Head Start predicted parent and child outcomes. In that cycle,
it is hard to tell which came first. Have you done any research gathering the parents’ school
success, learning disabilities, or issues around the parents’ comfort level in being involved with
educators or education? All those other things can interfere with working with their own
children. Was that type of information gathered?

D’Elio: Some of that information was not gathered in FACES 1997. We have some information
on substance use, but it is limited. In the 2000 data set, we have a much more comprehensive
data collection on substance use, for example, in the families. We do not have information on
school success; we just know their education levels. It would be great to have more information
on the parent’s own history of special education or learning disabilities.

Tarullo: Maybe we can take that into account for FACES 2003. We do not have parent disability
information. FACES 2000 gave parents illiteracy screeners, so we have direct information about
their functional literacy. It is obvious that parents are concerned about educational issues for
their children, but we do not know what their own actual involvement has been with schools
when they were children. Head Start research has shown that parents feel comfortable becoming
active with Head Start, but the further they go into public schools or any schools, the less likely
they are to be closely involved. However, that is a factor that we had not taken into account.
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Data Collection Center

B A Coordinated Approach to Evaluating Multiple
Interventions Aimed at Improving Head Start Quality
Margaret Hunker, Kim Kwang, Louisa B. Tarullo, Ruth Hubbell McKey, Gary Resnick,
Nicholas Zill :

Louisa B. Tarullo: The Head Start Quality Research Consortium (QRC) includes both indi-
vidual and coordinated sites. This large group has agreed to the following mission: to support
the continuous improvement of Head Start by developing, testing, refining, and disseminating
interventions to enhance school readiness of Head Start children. People have gone about this
task in a variety of ways.

I will give a brief overview of the project, highlighting the goals of the individual interven-
tions. The majority of the time will be spent with presenters and a discussant that represent our
program partners. The first speaker is Gayle Cunningham, Executive Director of JCCEO Head
Start in Birmingham, Alabama. The second speaker is Stacy Dimino, Executive Director of
Communities United, in Waltham, Massachusetts. The cochair and third presenter for this
session is David Dickinson from Education Development Center, Inc. (EDC) in Newton,
Massachusetts. Finally, we will hear from our discussant Martha Zaslow from Children Trends.

We have a number of research project partners. The first one is “Using Assessments to
Improve School Readiness and Head Start Quality” at Columbia University, with principal
investigators Sharon Lynn Kagan and Jeanne Brooks-Gunn and project director Stacy Kim. They
are partnering with the Child Care Center of Stamford, Connecticut. This particular intervention
is testing whether training the administration and using observational assessments systems at
the child, classroom, and center levels results in improved program quality and school readiness
outcomes for children. There is an increased focus on accountability and reporting of local
outcomes, so this particular project has gained increased relevance since we first began in
March, 2001.

The second project is “A Systemic Approach to Fostering Language and Literacy Develop-
ment.” The principal investigator is David Dickinson, with a team from EDC, and Stacy Dimino
from Communities United. They will be moving to Boston to work with the Action for Boston
Community Development (ABCD) Head Start. This project focuses on a systemic program
delivery, training, and mentoring intervention designed to improve children’s language and
literacy development.

The third project is “Achieving Head Start Effectiveness through Intensive Curriculum
Training.” The principal investigator is Larry Schweinhart from High/Scope Educational Re-
search Foundation, and he is here with Marijata Daniel-Echols. Their program partner has been
the Oakland Livingston Human Services Agency. They have been looking at intensive training
and supportive mentoring in the High/Scope curriculum model in order to enhance children’s
development, especially focusing on language, literacy, and social skills.

The fourth project is called “Supporting Children’s Individualized Learning in Head Start” led
by Martha Abbott-Shim from Quality Counts and Rich Lambert from the University of North
Carolina at Charlotte. Gayle Cunningham is their partner in Birmingham, Alabama, and three
other Head Start programs in Georgia will eventually take part in their intervention. Their hypoth-
esis utilizes a mentor/teacher and protégé/teacher model. They are testing how self-directed and
collaborative learning experiences can help improve teachers’ abilities to use developmental
assessments. Their goal is to individualize teaching and learning for Head Start children.

The next project is “Evidence Based Emergent Literacy Approaches for Head Start” at the State
University of New York at Stony Brook. Janet Fischel is the principal investigator for this project,
working with Long Island Head Start Child Development Services. Their goal is to compare two
classrooms’ curriculum approaches, including the computer-delivered Waterford Early Reading
Program and the ongoing curriculum in the Long Island Head Start, the High/Scope method.
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They are looking at these two curricula that are particularly designed to support early language )
and literacy development, comparing them with the standard approach in that program.

The sixth project is “Social/Emotional Intervention to Enhance School Readiness” at the
University of North Carolina at Chapel Hill. Donna Bryant, Janice Cooper-Schmidt, and Ellen
Peisner-Feinberg are the principal investigators based at the Frank Porter Graham Child Devel-
opment Institute of the university. They have been working with Person County Head Start in
Roxboro, North Carolina, and will move next year into Chapel Hill and Carrboro. Their inter-
vention is a translation of the Preschool Behavior Project, which they previously implemented
through an external intervention. They are translating that into an intervention administered by
the program. It is primarily designed to enhance social and emotional development.

The seventh project is the “Adaptation of First Step to Success” at the University of Oregon led
by Hill Walker, Ed Feil, Annemieke Golly, and Herb Severson at the Institute of Violence and
Destructive Behavior in the College of Education. They work with Head Start of Lane County, in
Springfield, Oregon. They are adapting the First Step to Success Intervention. It has both
universal and targeted components and is designed to enhance children’s social skills and
reduce behavior problems.

The final project is the “Companion Curriculum” at the University of South Carolina. Julia
Mendez and Jean Ann Linney are the principal investigators for that project, working with the
Gleams Human Resources Commission based in Greenwood. They are testing a parent involve-
ment model, looking at whether Head Start families that participate in their multicomponent
curriculum, which includes both sending materials home and having parents come in for
workshops, show improvements in parental involvement and satisfaction in their children’s
learning and school readiness outcomes. Through a cooperative agreement, each of the indi-
vidual sites is assessing the fidelity and implementation of their particular intervention, and is
evaluating local measures targeted toward the kinds of outcomes they are hoping to achieve.

We are also doing core data collection based on the measures and procedures from the Head
Start Family and Child Experiences Survey (FACES). We want to look at baseline information on
these sites and see how they compare to a national sample of Head Start children and programs.
The coordinated data collection in most sites used a pre/post design of assessing the children,
observing classroom quality, interviewing teachers, and getting teacher and parent reports on
children. A couple of sites have done a more experimental design in the 1st year because their
programs were ready to do that. In the 2nd year, we are moving to a treatment-controlled
design. Both the intervention and controls classrooms will get all these data collected through
the coordinated data collection.

This is a quick overview of the assessments that will be familiar to those people with any of
the FACES information. Regardless of the stated intention or hypothesis of these interventions,
we are looking broadly at a comprehensive assessment of children’s school readiness. We are
observing in the classroom, looking at structural and process quality, and finally, interviewing
parents on their involvement with Head Start and their demographic information. We are
talking with the staff, particularly the teacher, as well as others who were involved in these
interventions.

Our 1st year’s work shows that the research team and program partners who were selected
through peer review for the scientific merit of their interventions and research designs have
come out to be fairly representative of Head Start in general. They do not differ in terms of the
children’s baseline cognitive scores or observed classroom quality, although we did find that the
parents in these programs seemed to be relatively advantaged on several dimensions compared
to typical Head Start families.

These findings lead us to conclude that the work we are doing might be even more useful to
Head Start then we had first thought because this sample is an appropriate set of programs to
test these interventions. Eventually, we hope to help refine, package, and make them available to
Head Start in general, using the best aspects of them all.
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Stacy Dimino: I am the Executive Director of Communities United in the Boston area. We are
suburban to Boston with nine locations. We were part of the early QRCs as a data collection site,
so we pulled out and extracted information from our classrooms and teachers. It is a true
partnership to develop the curriculum and the in-service changes for teachers. Therefore, it is a
much more powerful approach and is more likely to make programs sustainable. It also makes
the program understand the data more clearly and be able to use it more effectively. We were
able to look at classrooms and see classroom change. Teachers have reported their strengths,
beliefs, and how their teaching has changed. Looking at that from the teacher, supervisor, and
manager perspectives has been exciting.

In terms of partnership, programs come to the table looking for improvement and for how
they build quality in their program. They seek out those factors and strive for quality. Each one
of these projects comes from a different perspective. Our program had worked hard to gather the
data, doing extras for 5 years, looking at program quality, and asking ourselves each year how we
could improve our classrooms. All the teachers requested information and training on language
and literacy. The program decided that this was a priority and something they wanted to do.

A number of language and literacy projects exist. The projects have some similar as well as
different approaches to that goal. There is also a focus on social and emotional curricula for
children and parents and a parenting support piece. Each one looks at quality differently, but
is focusing on many of these same aspects, probably because the programs seek those strengths
as well.

The maximum benefit of the partnership is that people come together and a leadership team
of researchers and program people is created. The managers and the staff are involved. It meant
that we sat at the table and decided the curriculum with teachers. How do we build on teachers’
strengths? How do we make sure that they hear this information, try it out, and experiment with
it? Our teachers were not used to the lecture model of in-service and our facilitators, because we
cofacilitated the training, were not even used to an overhead projector. Through that process, we
learned from teachers that they wanted more content in their training. '

Our teachers also wanted to know the research behind what they were learning. When we got
short on time and were trying to condense the information to a 6-hour training, we did not
want to lose that piece because it helped them to understand the basis of information. They
became more data savvy. They wanted to hear the information and see the charts.

Building the leadership team meant that the on-site managers had to help create the materi-
als. If they were not part of the creation, they were part of the first training group, which meant
they were able to understand and ask questions before their teachers went to the training. When
the teachers came back, the managers were able to offer immediate support. That was a major
influence on the success of this project. Overall, there is a desire for the programs to be able to
sustain this model, even after the researchers leave. That is important, and certainly part of what
we want to do at Communities United in terms of continuing. At the University of North
Carolina at Chapel Hill, it is a big part of what they are doing. Quality Counts uses a mentoring
component to build program capacity and strength. Everyone rallied and supported this
initiative, from the teacher assistants to the parents. Even the bus drivers were clear on the
project, building on the excitement.

Partnership is an ongoing dialogue. It involves understanding what the charts mean and what
happened in the classroom. The project is excellent, because usually one does not have the
opportunity to be part of that dialogue. This model allows programs exposure to and under-
standing of data. We are not researchers, but we can do these things. We can go into the class-
rooms and decide what we want to see. Head Start is pushing programs to be able to undertake
the process, particularly with child outcomes. Information is thus more timely, because a
program that wants improvement and quality cannot wait a couple of years to hear what
happened. We need to know in the summer so that we can build on that information and make
improvements by September.

118 124



Q

ERIC

Aruitoxt provided by Eic:

ADMINISTRATION FOR CHILDREN AND FAMILIES

We wove in the Head Start expectations on child outcomes and performance standards.
When we focused on literacy, teachers did not feel pulled one way or the other between all their
responsibilities. We tried to weave it all together for them. Each training session had content on
language and literacy, but it also provided the domains for work sampling on how to collect
information and what to look for. It is vital that teachers feel as if they can manage it all, rather
than being inundated and unable to see the priorities. We reinforce the importance of the
teachers’ strengths and knowledge. They are not coming in not knowing what to do. They often
want to know why it is important, and they bring a depth of experiences. For example, when we
did phonemic awareness, we mentioned that they already do rhyming, through songs, chants,
and games. Why do children like it so much? This approach was positive, because it was not
saying, “You do not do this in your classrooms. We want you to do it.” Instead, we were saying,
“You do it, but let’s see why it is effective, and then let’s try and do it more often.” Children are
learning from the repetition, and it was effective in terms of emphasizing teacher strengths.

We are all doing child outcomes, and that is scary for programs to do. One wonders if child
assessment is accurate, and why there is such variation between classrooms. More training is
needed on this issue. The project will now go to a much bigger program in Dorchester, in
Boston. In East Boston and for Communities United, we will do it ourselves and see how we do
on our own. We will try to maintain the quality that we learned, do our training sessions again,
scale up a training model for teachers, and collect our own data.

Gayle Cunningham: I am delighted to have the opportunity to share the work we have been
doing in Birmingham, Alabama, and with the Georgia Project, which is Quality Counts Incorpo-
rated. This is actually the second round of QRC projects—we also had the privilege of being a
part of the first round. I direct one of the programs that is a part of the Quality Counts Research
Center in Birmingham, Alabama. We are a community action agency, serving 1,400 children
through Head Start and Early Head Start in 29 locations.

I have organized my remarks on three levels, starting with myself, then talking about the
value that this research has offered to our program, and then daring to talk about what the value
has been on a project-wide basis. I have always been interested in research, but only interested
enough to find out what is useful to take back and use. This has been a different experience,
learning the guts of research and evaluation. I have learned that the old adage, “if you do not
have data, you are just another person with an opinion,” is true. Some of our opinions have not
been proven by the data, and some have been proven, to our delight.

On a program level, one of the great things about this project is the diversity of programs that
are involved, including programs with different curricula, sizes, locations, and grantee type. We
have school systems, community action agencies, and independent Head Start grantees, so there
is not just one type of Head Start program involved. The programs are also at various levels of
quality development and relationships with themselves and others, with different abilities to
use information.

One of the great things about the implemented program interventions is that they all
benefited. The interventions have not come to look at what we are doing; rather they have
helped us improve what we already do. In each instance, there is something that is making a
difference in the program and something that we will be able to continue doing as we move
beyond the initial years of involvement. We have also had the advantage of time, since this is a
5-year grant. There is time for planning, developing relationships between programs and
researchers, and perfecting the intervention over time. They are real partnerships, which has
made this project effective.

One of the things that they have helped us with is to become much better at developing and
implementing evidence-responsive program improvement activities. We are looking at
mentoring, because in the last reauthorization for Head Start it was required that all Head Start
programs develop mentor teachers. When this project came along, we decided that mentorship
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was important to study. We wanted to know the best way to do it, and how to improve the ways
we choose and support mentor teachers and determine whether or not they make a difference.
We went from having an outside trainer to developing our own internal mentor/teacher train-
ing, with the guidance and support of the QRC Project. Many participating programs feel that
they have been in the right place at the right time, given Head Start's new expectations regarding
outcomes measurement, analysis, and evaluation.

Our programs have become more sophisticated about assessment and data analysis. We have
reached the point where we are actually adding assessment and data management capacity to
the ChildPlus software that we have been using for years. We will have the opportunity to link
child outcomes to family information and to look at findings in new ways. We can now look at
the outcome data and see why it differs between centers, families, and individual children.

Our staff has also dared to develop an assessment instrument on language and literacy to fill
in the gaps of other assessments we were using. We have been using it for 1 year, and we have
received positive feedback. We also now have data from children that we will continue to collect
for the next few years. The other thing that has been good about this project is that we have had
a chance to compare ourselves to others, including the FACES data and findings. This cross-
project data collection is useful to see how one stacks up against others in similar circumstances.

Overall, this is a special opportunity for eight projects to work together, meet regularly, and
benefit from the leadership and guidance of research. Involvement with the FACES Project and the
Impact Study has developed a special kind of synergy that has made all of our projects better. This
is perhaps a model for how research can be even more beneficial. It may even be that looking at
how this has been done over time could be as important as looking at any of our findings.

David Dickinson: [ want to offer a researcher’s perspective on the partnership, after listening to
the partners talk from the practitioner perspective. There is much talk about research partner-
ships and the various ways they can play out over time. They are like marriages, which require
good communication and a commitment to working through issues. Of course, there are also
enormous benefits.

1 want to briefly address two points. First, how are interventions actually shaped? I cannot say
enough about the materials we developed for the 4-hour workshops. Dimino and her staff have
made incredible contributions thinking through training activities, how things get phrased, and
the actual shaping of the partnership as we go larger scale. It raises the question of how to
feasibly allow some room in what we are creating and to encourage ownership and maintenance
of our work together. As interventions are created, if one can hook up with some Head Start
Programs that are willing to put time and energy into the project, there are great benefits
because there is a reality test. As well as we think we know Head Starts, we lack that integral level
of detail.

Second, how is data handled? Both Cunningham and Dimino made comments about the
importance of seeing the data, even for their own use. That means that we wanted to know how
Ms. X did in her classroom in the fall and in the spring. We want to know how the children in
that classroom are doing. It does not mean they would like to see a model in 2 years about the
impact of classroom quality on children whom they do not remember and staff who have long
since moved on.

Where do research and program evaluation come together? How far down the road can
researchers go toward sharing data without compromising data? There are some data sharing
issues. As researchers, it raises some interesting questions. How do we use our data? Are the data
used as promised in the initial conversations about a partnership? For example, we thought we
knew what we meant, and she thought she knew what she meant, but we may have different
notions about this central issue. What about confidentiality? Who gets access to the data? There
is some interesting learning in both directions, and if we are serious about partnership, we need
to think deeply about these issues.
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Martha Zaslow: I want to talk about the unique challenges that emerged from looking across
this set of projects, which falls into a young tradition of researchers working together to collect
data in a comparable fashion across sites. We have seen these challenges in child care with the
Infant Health and Development Program (IHDP), Welfare to Work, and the five-state project on
state-level child outcomes. Through collaboration on these projects, results can be leveraged for
much more information and a broader context.

Special challenges and issues also arise within the context of what we have heard. The first
category of challenges is the set of implementations that have been described. In some partner-
ships here, people and programs make demands on the researchers and develop exciting
collaborations. The programs are saying, “If you want to train, tell us the evidence base of what
you are talking about. If you want to do assessment, let us help develop the assessment.” Bridges
exist within these programs between the staff and the researchers. This is not the usual posture
of the researchers looking in and directing from the outside. This process is exciting and builds
stronger evaluations, but it also poses challenges about appropriate borders. It is not surprising
that if one pioneers different relationships such challenges arise; however, to be forthright and
face those challenges is wonderful.

Another set of challenges emerging under the heading of implementation is the issue of
going to scale. Some of the evaluations described here have been tested in “hothouses.” They are
models that have been tested when delivered by the experts, but if Head Start wants to work on
quality, we have to be able to go to scale. How do we do that? What does it take? This is critical
for these projects.

There is a pretest year to begin exploring some of these issues. At one site, the staff is taking
over and running the intervention. In a number of projects, the relationship between staff and
researchers is changing in that the staff are taking over, running an intervention, and seeing if it
can be brought to scale. We have a set of research issues around fine-tuning the programs. What
does it take to take over, and are these things only possible in a hothouse? Are they just demon-
stration projects or can they be brought to scale? There is an incredible richness of different staff/
researcher relationships. Where are the lines blurred, and where should the line remain? What
challenges are posed by having staff take over and run interventions and bring them to scale?

Assessment raises other challenging issues. These projects echo the N ational Education Goals
Panel Purposes of Assessment documents, dearly distinguishing between assessment for
particular purposes and having no such assessment. Assessment tools and technical require-
ments for the tools should be shaped around the purpose of the assessment. Within these
particular projects, there are two special purposes for assessment. One aspect is assessment to
inform and enrich the quality of instruction and programs. Whole interventions are based upon
shaping observer skills in doing assessment: to learn where a child and teacher are and then
feeding that information back into the system.

A second type of assessment within these projects focuses on reporting. How are these
programs doing? We have heard that there is a challenge in distinguishing them and keeping
them separate. Still, pioneering efforts are attempting new methods where two types of assess-
ment can be mapped onto each other. For example, what information is being recorded in work
sampling, which is the assessment to inform instruction? How does that map onto the FACES
assessments? This will be helpful to tell us whether there can be sharing across these types of
assessments or if we must be strict. These projects pose challenges about what types of assess-
ments should be carried out and how strictly they should be kept separate.

A third issue from this set of projects that has posed challenges to us is the breadth of
intervention. School readiness has always been defined as having multiple components.
Reconceptualizing school readiness entails five dimensions. The question arises that if we want

to strengthen children’s school readiness, and school readiness is comprised of so many compo-

nents, should we do single or multiple dimension interventions?
These issues are not simple. They are complicated, and the coordinated nature of these
projects should teach us a great deal. I am not sure that a single-dimension intervention exists.
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Some people talk about interventions that are strictly “literacy based;” however, there is a high
correlation between children’s scores on early math assessments and their literacy skills because
many math issues get processed through language. What happens if an early language and
literacy intervention fosters more talking between caregivers and children? Does that foster a
different kind of relationship?

Do we change the nature of caregiver/child relationships in Head Start because of a language/
literacy intervention? We will learn that through assessments of program quality. On the other
hand, if we address both behavioral issues and language literacy, does that provide the child
with a stronger push at the end of the day? We stand to benefit enormously from this set of
programs that are now being mounted in thinking about the limits of any one dimension of
school readiness and the uncharted territory of how closely are they related.

I want to briefly talk about research design issues. It is critical that this research program is
linked with the FACES assessments in a number of ways. The first is that this issue requires that a
language/literacy intervention not only look at language outcomes, but across domains. The
second issue is using FACES as a benchmark. One of the things that they are learning from the
pre/post test data of the 1% year is that Head Start is relatively homogeneous in terms of quality
and children’s background. We see the FACES scores and wonder if they can ever be budged.
Even before seeing any impact or random assignment data, the pre/post data are showing
evidence that they are not immovable and can be changed. This learning is critical to Head Start
in general.

We are learning about progression from pre/post design to random assignment design. This
important sequence will enable us to review the comparative and pre/post designs and describe
what we have learned from them. Everybody was challenged and surprised at how much the
FACES results, in a nonexperimental descriptive mode, nevertheless emerged as having critical
practice implications that are supposed to happen from impact results. This kind of pre/post
design will also challenge the limits in terms of what we learn from the different designs and
how the results of different designs map onto each other.

One factor to discuss is how long the pre/post design period should be, because that period is
also used to hone and refine the program itself. Other requests for proposals, such as those from
the National Institute for Child Health and Human Development (NICHD), expect people to
hit the ground running with a random assignment design right away. This work will challenge us
to think about how long a planning period should be before testing a program design. I hope to
hear how much time was needed in the early planning phase and the pre/post design phase
before the programs were at a point to be tested.

I will conclude on this point. This set of projects is also challenging us with respect to
traditional aspects of random assignment, which are often done at the level of the individual
child. What happens within programs in terms of spread of program information? Should
random assignment be done at the individual, classroom, or program level? Is it possible at the
program level or are there too many differences in the populations across the program? We will
also face important challenges in terms of design issues. I hope we will learn as much from the
process of collaboration as we will from the results. '

Similarly, I hope that we come back here at the next research meeting and reflect not only on
the results, but also on the research methodology in terms of duration of pre/post testing, unit
of analysis, and random assignment. What kinds of relationships should researchers, evaluators,
and program staff have? What are the appropriate boundaries in these wonderful collaborations?

Question: I love the idea of bringing these interventions to scale. It is both a challenging and
exciting time to see how things shake out once researchers get their hands off. I also wonder
about fidelity and the extent to which program impacts reflect program implementation. How
can partnerships be maintained as collaborative relationships? [ am also curious about costs.
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Dickinson: The question about fidelity is something we will talk about 3 years from now. What
continues to happen as we let go? For those of us who are letting go, it is a matter of how to
maintain quality.

Janet Fischel: We purposely take two previously packaged literacy programs. One is a full
Spectrum program delivered by the teacher. A professional comes and checks, trains, and checks.
[ am interested in teacher development in terms of whether teachers worry about the curriculum
they are delivering on-site at the Head Start centers or if they go to workshops or national
professional training.

The Waterford program has a 15-minute add-on computer program to produce the data. If a
child has been absent for 2 months, then he will not have data for 2 months. We get the daily
data for the children. It involves the teacher to some extent because there is printout material to
expand it beyond the 15 minutes on the computer. However, it is a different fidelity question
because the teacher is freed up to either do other things or continue to support the emergent
literacy and oral language richness efforts. The teacher does not have to work individually while
the child is interacting with the computer teacher.

We thought this was an exciting way of freeing a teacher from some of the nuts and bolts of
teaching the domains of emerging literacy. They do not have to wait until we are done with this
project. Our interest was in taking two different curricula and seeing how children fared in that
realm and others, including school readiness.

Larry Schweinhart: The question of fidelity of the science-type FACES question is unclear. It
can mean rigorous adherence to precise methodology without any deviation or intelligent
application of methodology with reasonable variations. I do not know what “reasonable” is. It
could mean some kind of application of principle. In fact, different educational models vary in
how they define what constitutes an acceptable degree of fidelity. It is an enormous and impor-
tant question, but it is difficult because one is looking at different models. To look at the
different degrees of variability in replication at the same time is not simple. There is a history of
attempts to bundle up criteria in that fashion. It was previously represented by the Program
Effectiveness Panel and others that were primarily administered by the U.S. Department of
Education. They then came up with a variety of criteria, including cost. We are not there yet with
these interventions. .

Dickinson: Questions about fidelity and cost actually go together because the cost of our
program per child is analyzed as we work with teachers who have 18 children in their class-
rooms. If the impact is only for 1 year, then the cost is different than if we can say that the
impact continues for 5 years, in which case the cost per child almost disappears.

Comment: [t is important for the various programs to document how much time they spent in
training, who delivered the training, when staff were involved, and how much of their time was
devoted to this training as opposed to their routine duties. These measures indicate what that
cost is. They are important questions because they help to shape the criteria used to develop an
acceptable level of implementation.
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F'indings From the Head Start
Mental Health Research Consortium

COCHAIRS: Michael L. Lopez, Cheryl Boyce
DISCUSSANT: Matthew A. Timm
PRESENTERS: Donna Bryant, Edward G. Feil, Steve Forness, Terry Hancock, Lisa A. McCabe

B Results From a Classroom and Home-Based Intervention
for Preschool Aggression
Donna Bryant, Janis Kupersmidt, University of North Carolina at Chapel Hill

B Cross-Cultural Analysis of the Early Screening Project
Edward G. Feil, Hill Walker, Oregon Research Institute

B Systematic Early Detection and Self Determination Approach
for Mental Health Intervention in Head Start
Loretta Serna, University of New Mexico
Steve Forness, UCLA Neuropsychiatric Institute

B Early Identification and Prevention of Conduct Disorde
in Head Start Children
Ann Kaiser, Terry Hancock, Vanderbilt University

B The Emotional Health of Low-Income Children Over Time:
Influences of Neighborhood, Family, Head Start,
and Early School Experiences ,
Lisa A. McCabe, Jeanne Brooks-Gunn , Columbia University

Michael L. Lopez: Head Start’s Mental Health Research Consortium was started in 1997 in
partnership with the National Institute of Mental Health (NIMH). We got together to begin an
initiative focused on developing new research in the area of mental health within the Head Start
context. We wanted to try and support new research that would develop and test applications of
theory-based research and state-of-the-art techniques for the prevention, identification, and
treatment of children’s mental health issues. That is a tall task in and of itself. We put out an
announcement and assembled a wonderful group of partners for the Consortium.

Despite our attempts to cover a number of different areas, we ended up figuring out that the
consortium falls into two main categories: assessment issues and intervention issues. In the
assessment category, we have the University of Oregon Early Screening Project with Ed Feil. Lisa
McCabe of Columbia University will describe the emotional health component. On the inter-
vention side, Terry Hancock will present the Vanderbilt University project on early identification
and prevention of behavior and communication problems. Then we will hear from our other
two projects, including Donna Bryant of the University of North Carolina at Chapel Hill, and
Steve Forness from the University of California at Los Angeles (UCLA), representing the Univer-
sity of New Mexico site. We will close with Matt Timm from Tennessee Voices. I will explain his
connection and role in this activity, as he carries the torch of some of the research findings. This
is the 5th year of the consortium, and I do not want to say final year, because we are doing some
jointly-funded, cross-site data analysis which will continue over time.

Edwards G. Feil: | am from the University of Oregon and the Oregon Research Institute. I feel
fortunate to be one of the grantees working with this consortium, blending Head Start with the
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Administration on Children, Youth and Families (ACYF), and NIMH. We are focusing on
children’s mental health and trying to provide as much as we can, on both screening and
interventions.

Why screen young children? I am probably preaching to the choir, but I would like to lay out
a few things to help you understand where I am coming from. Problem indicators are evident in
preschool. These behaviors are not the same as those seen among adolescents or even early
elementary school-aged children, but rather it is a kernel of what those later behavior problems
will become. These behaviors begin with simple things like noncompliance, as well as more
serious behaviors, such as biting. I am talking more about behaviors that are fairly typical for
some children and that make teachers anxious. Later on in the course of the school year, these
behaviors may increase.

We are finding that when children reach preschool or enter any type of structured setting
those behavioral problems start coming out in a fairly severe way. In some of the qualitative data
we have collected for another project, we have found that the typical child’s behavior gets worse
over the school year, according to teachers. We need to do something early on to prevent that.

I am not talking about a large proportion, but these estimates are fairly conservative. I have
heard that upwards of 15% of children are in need of mental health services. About 5% of the
children have conduct disorders and are more aggressive, requiring a large proportion of
teachers”time later on. About half of those children maintain some type of behavior problem
into adulthood. This 5% of children account for over 50% of discipline referrals. Sixty-eight
percent of youth, aged 10 to 17 years, are arrested at least once. If we can intervene early with
these children, we can possibly make a change.

Some research has shown that if children are early starters with behavior problems coming
into school, and are chronic offenders, these things will predict violent offending patterns later
on. I think of those things as a tripod, which needs three legs or it will fall. When they come to
us with behavior problems that we can affect, that is one leg. If we can stop that initial offending
or that initial behavior problem, hopefully a continued pattern will stop. I think about it as a
chronic disease after about fourth grade. Especially with Head Start and preschool, we have an
opportunity from birth through fourth grade to intervene and “cure” them. After that, one is
treating it as a chronic condition and just keeping it from getting worse. Early intervention in the
school, home, and community is the best path.

One issue in working with young children and their behavior problems is that behavior
problems are a part of normal development. It is not necessarily deviant or pathological to
exhibit some types of antisocial behaviors, but it is telling to compare the frequency and
intensity of these behaviors over time. For example, a preschool child’s tantrum is far less
indicative of behavioral problems than a junior high school child’s tantrum. With young
children, it is not whether or not they have the tantrum, but rather how often and at what level
of intensity. Does it happen every day? When they have a tantrum, does one have to clear the
whole room?

We look at this in two ways, along externalizing and internalizing dimensions: externalizing
aggression, social skills deficits, hyperactivity, and lack of attention. For people who work in
Head Start, three or four children probably come to mind who are internalizing children,
socially withdrawn, with social skill deficits and inhibitions. Those are the two dimensions that
we are looking at, so it is important to balance both the positive and the negative when doing
assessment. This is an individualistic approach with the intervention focused on the positive.

Screening in diverse Head Start centers must use appropriate gender and cultural norms while
being user-friendly, but few screening instruments exist. There is always an issue of labeling
versus eligibility for services. We want to focus on eligibility for services rather than labeling, but
sometimes it is hard to tease those two apart, or to link the assessment to the intervention.

Teachers have an amazing normative curve inside their heads. A teacher teaching for 10 years
with 15 children in the classroom has a sample of 150 children with whom to compare social,
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emotional, and physical development. The idea is to take all these sources of information and
overlay them for what 1 would call convergent validity, or the “truth or goodness to fit” question.

For the Early Screening Project, we try to answer two questions. Is behavior affected by child
ethnicity, teacher ethnicity, and minority status based on the classroom ethnicity? Does being
“different” in the classroom change things for a child?

Our Early Screening Project instrument is adapted from the SSRS, which is an elementary
school version. It has three stages. The first stage involves a teacher ranking on externalizing and
internalizing dimensions. Teachers then rate the top-ranked children. After that, there is a parent
questionnaire and direct observation for a few children. Stage one provides standards and
definitions for both acting out and withdrawing behaviors. Teachers review the class list. They
list and rank five children from most down to least on the two dimensions.

Stage two involves looking at more specific behaviors. There are critical events, which
basically occur or do not occur. Direct observations confirm teacher judgments, but from a
different angle. For normative data, we have 2,800 children in stage one. By stage three we are
down to about 500 children, which is pretty good psychometrics, especially when looking at a
6-month test/retest and at the age of these children.

For our cross-cultural project, we had five Head Start grantees in Oregon with 42 classrooms.
There were 164 children, one third of them were girls. Children were 4'/2 years of age. Child
ethnicity was mostly White (54%), but there was a pretty good mix. More importantly, we found
no significant differences on teacher ratings based on child ethnicity.

The teacher population was predominantly White (78%), and we matched child and teacher
ethnicity to see if there was a match. There were no significant differences. Whether or not
teachers and children had the same ethnicity did not seem to affect the teacher ratings. Interest-
ingly, when we explored classroom ethnicity, we looked at the ethnic majority in the classroom.
If the classroom was 40% Latino, we labeled it a Latino classroom. That is a rough measure.
Again, child ethnicity matched with classroom. If the child was Latino and the classroom was
40% Latino then there was an agreement; if not, it was a no. Sixty-four percent of the children
were a match. We did find significant differences on maladaptive behavior. What that tells me is
that if one is different in the classroom, he or she will be rated slightly differently. Having
someone within the community, a teacher of the same ethnicity as the same community, and
rating the children or going through the screening process will yield a greater difference if that
child is a little different from other children.

These findings are in the preliminary stage, and we still need to go through and fine-tune
them. However, it is interesting to know that teachers do not seem to be biased based on
ethnicity. They do not seem to be biased based on their own ethnicity or the child’s ethnicity,
but there seems to be a difference in relation to how different the child is within that classroom.

Steve Forness: My colleagues are Loretta Serna and Elizabeth Neilsen, and we are focused on

a primary prevention program, which is a universal classroom-wide program for Head Start.

We are assuming that many children in Head Start are at-risk. We will do secondary and tertiary
prevention for the children who do not respond. However, we are basically a primary prevention
program.

This primary prevention program in mental health is designed to teach social and self-
determination skills to children. Since we are in Head Start, we embed these skills in stories,
puppets, and songs. The children think that they are hearing stories about animals, but we are
giving them primary mental health skills. Since we are located in the Southwest, coyotes and
roadrunners star as the creatures in our stories. The story is embedded with a discussion for each
of these four skills: discussion, rationale, modeling, and practice. For example, in the “sharing”
story, Sally the groundhog wants to dig with some other children, but they will not share the
shovels with her little playmate groundhogs. She goes to Wiley Coyote, and he describes to the
whole group why it is important to share, how one can share, offers a rationale, and then they
model how to share. The story is also embedded with songs and pictures. We then have centers
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in the classroom that focus on the songs for the lesson with puppets and learning centers for
practice and generalization. This is integrated as much as possible into the Head Start curriculum.

The major components of the project involve listening and following directions. That may
not sound like a mental health skill, but if one thinks about children with Attention Deficit
Disorder (ADD) and their difficulty following directions, it is one of the primary mental health
adaptive skills. I also think it was Bob Pianta who found in a study that kindergarten teachers
said “following directions” was the number one thing that kindergarten children did not do well
when they began school. Then there is self-management in the group, managing one’s own
behavior in a group, problem solving, and sharing. Those were the four major components of
our self-determination program.

For our study, we were in classrooms for two sessions per week for 16 weeks. We attended
classrooms for 3 hours in the morning and then another 3 hours in the afternoon later in the
week. We devote roughly 4 weeks to each of the story lessons, which are based on the major
topical components described earlier.

These are our data from last year. Of the teachers, one had 30 years of experience, one had 15
years, and one had 2 years of experience. As Feil mentioned, they had different kinds of norm
groups in their minds, depending on their experience. We had 98 students from six Head Start
classrooms this year, with 51 children in three experimental classrooms and 47 children in three
control classrooms. The participants were primarily Latino. There was a small amount of
difference between our two groups, but we overwhelmingly had a Latino population with some
Native Americans and African Americans. _

I am going to use the data from our first year. We used outcome measures that all of us are
using, and we got interesting data from the Problem Behavior Scale, including significance
between experimentals and controls. In many cases, experimentals were going up and controls
without intervention were going down, which tells you how much risk there is in children at
Head Start, without any kind of intervention. They are in a downward trend in some of these
skills over the year. _

We found significant effects in a measure from the Early Screening Project (ESP) of adaptive
behavior, and we came close on maladaptive behavior. There were significant differences on
social interaction, but we did not seem to touch aggression and did not seem to touch critical
events, which was a list of psychiatric symptoms. _

Also during that first year, out of the10 or so measures, we got significance on a general
measure of adaptation. On both the Attention Deficit Disorder Scales, particularly on the
inattention measures, and on the Abbreviated Symptom Questionnaire, we got significant
results. We did not touch opposition on defiant disorders or the aggression area.

Therefore, primary prevention does not seem, at least in this area, to touch aggression as
much as it does some of the other behaviors such as inattention. We also did not have any
impact on the overall measure of adaptation, a psychiatric measure of adaptation. We did find
significance on 5 out of our 10 measures, and all of them were in the right direction.

That first year, we had what we might call a “Daniel effect.” Daniel, a male teacher in the
preschool class, is partly Native American and partly Latino, and obviously a good role model
for these children. We thought that perhaps all of those great results were a “Daniel effect,”
rather than our primary prevention curriculum. The next year, we wanted to have the teachers
carry this out. We wanted to have 2 full days of training for Head Start at the beginning of the
year, and we ended up getting only two 2-hour sessions. As a “train and hope” type of proce-
dure, we did not do as well during the 2nd year. Out of eight measures, there was significance on
the same two measures of problem behavior and on the Conner Scales; they were the same ones
as the 1st year. We did not seem to touch any other ones, so that can hardly be called a partial
replication. Without Daniel there, we were not getting any effects.

We also thought it might be partly because what we are measuring may be different from
what we are teaching, which has always been a problem in social skills. We added on other
evaluation procedures in our 3rd year, and we also added on structured situations where we put
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the child in a situation with another child where they had to share, and we then reported their
behavior on a very gross measure. The observers who were doing this were blind to which were
experimental or control classrooms. If the child was actually able to do the behavior correctly, he
got a 2; partially, he got a 1. If he could not do it, he gota 0.

We took six probes throughout the year. We started at the beginning when we were pretesting.
We did another one before the intervention began in October, and then we did four at the end
of each 4-week segment. The baseline for listening and following directions was around 40%.
After teaching, it goes up to close to 90 or 100%. For “managing your behavior, " it is 20% at
baseline, and it went up to 90 or 100% post-teaching. The same thing occurred with problem
solving and sharing, but again we only had one data point to report. We wish that we had more
data points, but the year ended before we could get another data point. The important thing is
that they are learning the skills. Now we are starting to analyze other pre- and post-data on
mental health measures to see if that corresponds. Are the children increasing on these skills, the
same ones that are increasing on the mental health measures, and are there any correlations?
There is always a problem of whether or not we are using good outcome measures for what we
are doing.

I want to shift gears and talk about our future plans by using a pilot study that we did at our
site this year. This pilot study was looking at how to identify children as having emotional
disorders. What we were looking at, and what our consortium is going to look at over the next
couple of years as we share data, are the various combinations. We took off of those top three
lines and matched problem behaviors as with adaptive behaviors, maladaptive behavior, or
social interaction. Then we took the Critical Events Index, which is a list of psychiatric symp-
toms, and matched those with three different measures of functional impairments. We did the
same thing for aggression with three different measures of functional impairments. We found
that 32% of children met criteria on at least one of these measures for having an emotional
disorder that was fairly significant, of having both functional impairment and symptoms.
However, the range was from 2 to 12%.

The difference in males was also significant. Depending on which measures were used, males
or females were overidentified in some cases. In regard to what Feil mentioned earlier about
ethnicity, in our particular site only 6% of children were White, but they were getting identified
at fairly high rates with about 25% identified as having emotional behavior problems.

I do not know what exactly is going on there, but all of our teachers were Latino, and Latinos .
were slightly underidentified. They are slightly underidentified anyway in mental health services.
The bottom line is that if these different kinds of measures are used, one must be aware in Head
Start settings that one may be paying a price in terms of either ethnic or gender bias. This is only
one site. Over the next few years, I look forward to joining my colleagues in a collaboration to
pool all of our data and then tease out these issues again.

Donna Bryant: [ am coprincipal investigator with Janis Kupersmidt on the North Carolina site
of the mental health center there and we have been joined in this past year by a post-doc, Mary
Ellen Vogalar Lee. We have two great research coordinators and data collectors, and our clinical
supervisor is Donna Marie Winn from Duke University, who has been a member of the Fast
Track Project for many years.

Feil did a great job explaining why we pay attention to our early child behavioral and non-
compliance issues. I got into this field after doing measurement at a Head Start Quality Research
Center for 3 or 4 years. Two of the directors at those meetings continued to ask when I would
deal with the issue that most bothered them. They were concerned with the one, two, or three
children in each class who were so difficult to deal with that they affected the entire classroom.
When the RFP for this grant came out, I could not look these colleagues in the eye and not apply
for it. I got into this through the backdoor, feeling like I owed it to my Head Start partners to
study an issue that was most important to them.
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This intervention has three main targets: teachers, assistant teachers, and parents. We try hard
to include the assistant teachers, involving them in both the training and on-site consultation.
We do not want a two-tiered system. We also deal directly with parents or the primary caregivers
and the children. It is both a universal intervention and a targeted intervention for those
children who are having problems when they come into Head Start. We use teacher-training
workshops, one-on-one teacher mentoring, parent group meetings, and home visiting.

The goals of the teacher component of the intervention are to: (a) build positive relation-
ships, to help teachers understand the behavior change process, (b) help them reduce inappro-
priate behaviors and learn good ways of increasing appropriate behaviors, (c) learn better
classroom transition management techniques, and (d) use reading to enhance children'’s pre-
literacy and communication skills. We were influenced early on by Russ Whitehurst's dialogic
reading results, which were coming out right about the time that we started this work. Ann
Kaiser and Terry Hancock’s work showing the impressive correlation between children with
language problems and children with behavioral problems also influenced us. This is a chicken-
and-egg issue; one is not sure which comes first, but the fact is they go together. Given that
reading should be a natural and frequent part of early childhood programs, we wanted to build
on that to infuse a mental health nature to it.

The goals of the home visiting component are to help increase parents’ positive involvemnent
in their children’s education, to encourage parents to read more to their children, and to read
dialogically. For parents, we encourage more positive approaches and fewer negative approaches
to help the children learn how to solve problems and manage anger.

When we began this project in 1996, we were also working with some Office of Educational
Research and Improvement (OERI) funding. During the first 2 years of this project, we had three
interventionists working in the field supported by both Head Start and OERI, and we looked at
the literature. My goal was not to develop a new curriculum, but rather to find what had been
developed, tested, and shown to be successful with 3- to 5-year-olds. We wanted to know what a
Head Start program could adopt or do, for which there was already some evidence. Excluding
studies of children with developmental disabilities, we found few studies of typically developing
young children that included any kind of data about 3-, 4-, and 5-year-olds.

Seventeen studies met our criteria, which -was very loose. We started with stricter criteria, but
we could not find many studies with such young children, so we had to loosen our criteria. Most
of this kind of intervention has been done with first through fifth graders. What one would see
was the moving down of those ideas into the preschool children’s age range. Or one would see a
number of studies that had children aged 3 to 8 years, which meant they had perhaps five
children who were 3 years old and six children who were 4 years old; but the studies were not
specifically geared for 3- to 5-year-olds.

We were looking for empirically tested interventions, and we found one led by Carol Webster
Stratton, who had conducted a number of good studies in Seattle with her program, “The
Teachers and Children’s Series.” The Committee for Children’s Second Step program in Seattle
had put together a nice intervention package for teaching children emotional understanding and
how to solve problems. Russ Whitehurst's dialogic reading methods are easy to train, and one
can easily understand the principles, but getting them to occur in classes every day in small
reading groups is hard.

We wanted to take these empirically proven interventions and weave them together. The first
two were clearly related to mental health issues, but the third, reading, is not. The fact is that
through this dialogic reading, one should learn to communicate better, learn more words, learn
that it is okay to talk and give opinions and tell ideas and that adults and peers will pay atten-
tion if one talks and explains things. We gradually wove those together over the 3 years. We have
been adding additional pieces like managing transition and room arTangement to promote
better social interaction and movement around the room. We now deliver a 27-hour training
program, front-loaded in the beginning of the year and then scattered throughout the rest of the
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year. We provide each intervention class with one Second Step kit and 30 children's reading
books that have been tied to the lessons of the Second Step program, with one day of consulta-
tion per week, per class.

We spend one morning a week in each of the intervention classes, to carry ideas from the
group-based training into the classroom setting. Given that a couple of our interventionists were
previously teachers, they had credibility working with and being good role models and mentors
for the teachers. The only thing that they were not allowed to do was to manage the class. They
could not come in and allow the teacher to leave to do other work. They had to be partners in
the class with the teacher, and they would often use lunch or nap times to meet with the teacher
individually on the day they were in her class.

We had 22 intervention classes and 15 control classes. The classrooms were randomly
assigned by center. We did not assign within a center because we know teachers talk to each
other and they share materials and they share ideas. We matched up and assigned centers, which
is why we end up with an uneven number of classes in each group. If a center was in the control
group, the teachers were told that they could train the following year. We have a huge teacher
turnover issue in my state, so only three teachers from the control group have ever come back in
the following year requesting the intervention. We involve teachers and assistant teachers. We do
fall and spring teacher interviews and observations in the classroom, and we also do parent
interviews. We did ECERS observations and quality measures in the classroom. We also had the
relationships of the teachers and children rated by our data collectors.

The measures [ will report on today come from the Social Skills Rating System and the Child
Global Assessment Scale. Forness had some results on this issue, and ours are just the opposite. I
will also talk about Aggression Rating Scales, and a simple checklist of aggression developed in
the first year of our project of children’s behaviors and the frequency with which they do them.

Many questions measure on scales of “a lot, a little, or none.” We wanted to find out about
behaviors occurring every day, once a week, or once a month. Sometimes, misbehaviors can be
so salient that they do not have to occur very often for them to be perceived as a problem, and a
child gets labeled early. We wanted to see how those behaviors stretched out. We have an article
from an issue of Behavioral Disorders that was published 2 years ago, looking at 400 children
rated in 40 community programs.

This is the overall study design. In these classes, we had targeted both aggressive and
nonaggressive children. In the fall, we had teachers rate all children in their classes on this issue,
using measures of aggression and a couple of the Early Screening Project (ESP) scales. We had
already obtained parent consent from a number of parents in the class to be a part of this study.
We then looked at the ratings that the teachers gave to these children, still anonymous to us. We
found out by initials which children were one and a half standard deviations above the mean on
aggression and which children were at the mean or below on aggression.

We ended up with 107 children in our study who were rated by their teachers as highly
aggressive in the intervention and control classes, and 86 less aggressive children. Remember
that we are missing that middle quartile. We identified those children at the mean and below as
not aggressive; they are “okay” children. Children who are already showing problems with
aggression in late September are one and a half standard deviations above the mean.

This is data only from the children for whom we have intensive information, including
parent interviews; if we look at the children who are anonymous to us in the total class, there
are 714 children for whom we have data. Primarily, these Head Start programs were serving
African American children who had African American teachers. About one third of the teachers
had an undergraduate degree or higher. These were children from low-income families in
Durham, Chapel Hill, Raleigh, Roxboro, and other places in North Carolina. The children were
exposed to a lot of stress and violence. It is incredible how many children know about guns
already. They are exposed to that in their communities, even in small rural communities of
North Carolina.
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These are the results on our measure of aggression. If we had not shown a difference, [ would
have been worried because this is how we selected the sample. In the fall of their Head Start
year, what we see are large differences between the children who were selected because of their
problems with aggression and children who did not exhibit this problem. What one also sees is
that there was no improvement over time in the children who were rated initially in the fall as
aggressive by their teachers. That sounds similar to Forness’ result, that the intervention did not
touch the high-end, aggressive behaviors. We are also seeing that there was an increase in
aggression from the fall to the spring among children who were originally selected as not
aggressive in the fall.

Unfortunately, when we look at other measures of behavior, they follow the same pattern.
Whether we use the SSRS externalizing or the Conner’s, they look about the same. However, we
did see some effects when looking at the positive behaviors. Teachers rated most children with
higher scores in the spring than in the fall on social skills using the SSRS. Perhaps what you are
seeing, however, is a general effect of Head Start. There is some improvement from the fall and
spring assessment on the child’s social behaviors. Even the aggressive children in the control
classes were rated higher on social skills in the spring. Adjusting for the fall scores in the spring,
we saw a significant effect of the intervention on social skills. We did not see the effect on the
misbehaviors, but we saw it on the positive social skills.

A measure that Forness talked about, for which we did not see any changes is called the Child
Global Assessment Scale. It is like a thermometer with a rating from 10 to 100, and it is easy to
use. Teachers read the simple ratings by 10, and they give the child a score. A score of 60 or
below is a sign of difficulty, above 60 is better, and above 80 is great. What we see on this
measure is that the aggressive children in the control group get significantly worse in the spring.
We do not see a difference over the course of the year for the nonaggressive children. However,
for the children who begin the year rated by their teachers as having problems, we see the
children in the intervention group improving and the children in the control group getting
worse.

Finally, what did the parents say? We did not see any differences in the parents’ ratings of
negative behaviors, but we did see differences in the parents’ ratings, that is, a marginally
significant effect of the intervention. We have presented these results from Cohort I before, and
now we have another cohort. I thought that by the time we got both cohorts, we would see
something. Even with both cohorts, it approaches significance but is not quite there. It also does
show that the parents may see some changes.

Overall, we see that there is a positive effect on children’s social skills but not so much on
their aggressive behaviors, which is what we were aiming for in the first place. We saw that all
groups improved on several of the teacher rating scales. We have to remember that the life stress
faced by these children is very high. The Head Start teachers all do a great job through the course
of the year. Some teachers taper off at the end of the year as they get worn down. If we are
developing an intervention that will work within the context of Head Start, we must be able to
deal with those issues and integrate the program into those kinds of problems that they are
having. Teachers report that the control group is significantly more impaired at the end of the
year than at the beginning.

For the future, we must look at moderator variables, which we have just barely begun to
analyze. What is the quality of the classroom? What are the family moderator variables? Al-
though they are all poor, there are different levels of poverty and stress. Can this intervention be
adapted and used by Head Start programs?

Terry Hancock: Our group has been interested in looking at the connection between behavior
and language. We know that there is a complex connection, so we are continuing to do studies
looking at that connection in different ways. We have two different studies going on through our
Head Start grant. One is a longitudinal study assessing children’s behavior and language in Head
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Start at 3 years, 4 years, and 5 years of age. We are doing that to look at the stability of children’s
behavior and language over time, to try to see that connection.

We recently presented a poster on our preliminary findings at the Family Research consor-
tium in North Carolina. It was interesting because the children who had assessed language
difficulties at 3 years old were three times more likely to be rated by their teachers at 5-years-old
as having behavior problems. There is not a real clear-cut path, whether it is the chicken or the
egg as Bryant described, but we are learning more about it. Our other study investigates parent-
based interventions with children who have a behavior problem, a language problem, or both.
We are engaging parents in that process and working with them on strategies that we know work
well with those children.

Today I will present a parent-based intervention, its components, and the process we go
through. Then I will explain how we work with a representative parent.

We know that when there is too much adult talk about behavior, there is too little talk
containing important information that children need to learn language well and to get the
language-rich labels that we have in the world. As adults, we give many instructions to young
children. If you are a parent, teacher, or therapist of young children, I challenge you to monitor
your own behavior when you go home, and see how much you do that. See how many instruc-
tions you give young children of preschool age, meaning 2-, 3-, or 4-year-old children.

We have done some observations of teachers. This study did not use Head Start teachers but
rather early childhood teachers. In individual interactions, we found that 75% of what they said
to children was an instruction or a command. Children do not learn labels or language that way.
Hopefully, they learn how to follow instructions, and that is important. However, that should
not be the bulk of what we are doing with children throughout the day. :

We know that communication and behavior are learned in the context of interaction with
significant others, teachers, parents, and adults with whom children spend time. We found that
for some of those children, behavior problems are actually problems in communication.
Sometimes that resides in the child, sometimes that resides in the adult. Most of the time there
is a little piece of both. For example, children who have auditory processing problems do not
understand what they are supposed to do when an adult gives them a complex instruction. They
are unable to untangle it.

An adult can say that the child is noncompliant, stubborn, or they just do not get it or know
what is expected of them. We see children with expressive issues, and we see that playing out
when they do not have the words to say what they need. They may resort to hitting, grabbing, or
whatever they need to in order to express themselves. We see aggression with peers and then
with adults, including tantrums and “melt-downs” because they cannot say what they want.

Adults often give too many instructions. This is typical of the parents with whom we work.
We do 10-minute sessions that [ will tell you more about, and it is typical for parents to give 50
instructions in a 10-minute session; that is 5 instructions per minute. I would challenge any of
us to go back and have our boss give us five instructions a minute. I can guarantee that all of us
would look noncompliant. Sometimes we give too many instructions, and sometimes we are
not clear. Sometimes, the communication behavior resides in the adult.

In the intervention, we work with parents and children. The child gets 30 sessions with our
interventionist, and then we do the same thing with the parent. We model for the parent what
we are doing, and the parent is also working with the child. We start with responsive interaction,
which comes right out of play therapy strategies. We also discuss behavior management with
basic and clear instructions, and follow through. There is a component of environmental
arrangement, since making shifts in the environment often cuts down on some behavior. We
teach parents not to have 98 toys out, and put the child where there is not as much going on.
Sometimes, a little shift in the environment can make a real difference. We also are teaching
children, through a prompting strategy, to use more words and longer sentences.

With responsive interaction, we teach parents and our interventionist to follow the child’s
lead and to go with whatever the child does or says. Part of why children are not talking more or
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using more complex sentences, even when we do this piece, is because they do not have to use
energy to focus on what the adult is saying. They may think to themselves, “Okay, she said
something about a ball, and I know I need to do this. I think I got it.” The adult is joining the
child right where the child is, so the child does not have to use so much energy or reach as far to
internalize what that adult is saying to them. It is right on top of what the child is saying. This is
a powerful strategy.

We have another grant to work with children who have disabilities. Their parents tend to use
a great deal of air space because they are used to their child not talking. For a lot of our Head
Start parents, the balance turns was trying to bring them up to their child. We had a number of
depressed mothers who did not say anything to their child. In this work, the balance turns was
getting them to engage and talk as much as their child was talking.

Meaningful feedback was based on what the child was saying and then talking at the child’s
target level. There were some mothers, before we began working with them, who used sentences
that were shorter than their child’s. If that is their model, the children will not talk in longer
sentences. Again, much of that was based on the mother’s depression. It is important to get
parents to speak in four and five word sentences to their children, using language-rich words.

Another important thing was the Match effect. If the child was upbeat, we would talk with
the parent about being upbeat. One of the most powerful strategies within responsive interac-
tion is expanding. Expanding is adding a word to what the word already means. This is powerful
because it does two things. The child knows that the adult heard him because the adult is saying
it back with added language; so the child is being pushed up to the next language level.

Interestingly, when we start teaching parents the responsive interaction without working on
behavior, in some cases we would see negative behaviors decreasing. It was because the adult
was being responsive, and the children were engaged and having a great time. The child did not
need to do negative behaviors for attention since they already had the attention.

We would focus on the ones who were harder to deal with and begin the behavior manage-
ment part. That basically involves limiting instructions to the ones that matter. Some interven-
tionists would tell parents to pretend they could only give ten commands to their child a day,
and to think carefully about when to use them. That approach helped the parents to be careful
about what they instructed the child to do, instead of giving many commands, such as “sit here,
listen, do this.” Parents should give instructions with an action verb and label, so it is clear what
the child is supposed to do. The parents should then follow through with positive conse-
quences. We had some children acting compliantly and the adults said nothing to them. Or the
adult gave many instructions and the child looked at them as if to say, "I do not think so,” and
there was no follow through either way. We taught the parent to think about things that were
important to them, and to praise those things, using a “catch the child being good” strategy.

The enhancement teaching part is harder to teach, but it has to do with modeling so that the
adult will tell the child exactly what to say. There is also question asking, how to ask questions
and then follow up. Another method is time delay, where the adult has the material and waits
for the child to initiate. :

Incidental teaching uses all those techniques, but one waits for a child request. One knows
that when children request something using language, their interest is really high. That is when
the adult steps in and either says, “I want to play with the ball,” or “Which one do you want to
play with?” It is a prompt after a child request, encouraging the child to say more.

I'will now describe a 31-year-old mother. She has a GED, and has four children under 6 years
of age. She was unemployed when she took part in our intervention, but she later found
employment. The child was about 3!/ years of age when we started the intervention. When we
started, the child had a Wechsler Preschool and Primary Scale of Intelligence (WPPSI) score of
68 and a Preschool Language Scale (PLS) score of 63. We did language assessments, PLS, and
PPVT. We also had the teacher assess the child on the SSRS and the CBCL. When this child came
into the intervention the teacher and the parent had pointed her out. We know that we need to
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pay attention to children who have a language problem and whose parents and teachers both
identify a problem. A session was set up using a transition of 3 minutes with the toy, clean up,
3 minutes with the toy, clean up, 3 minutes with the toy, clean up. We thought that pattern
would elicit some behavior that parents had to address, but it did not. Since the children had
their parents present to play, they were happy and did not mind switching toys. However, we
still use those transitions as time for parents to practice commands.

In our data, baseline is the first 5 months, then the intervention, and then a 6-month follow
up and a 1-year follow up. Responsiveness is the first thing that one teaches parents. If a child
says something, say something back. We definitely impacted this aspect of communication. For
advanced feedback including expansions harder, high-level interactions, we had significant
effects. Parent negatives dropped out. We looked at parent praise and at three different kinds of
praises. We looked at labeled praises, like telling a child, I love the way that you are playing
with the dog today.” Unlabeled praise would be, “Great job.” Unlabeled praise is acceptable, but
we try to go for the labeled praise because the child can hear the language for exactly what they
are doing and for what the parent likes. We are also monitoring physical praise.

We talk to the parent about what feels good to her, what she wants to work on, and what she
likes. Then we try to put down the instructions in play, and give the parent the concept of when
the child should be in charge and how in transition, the parent should be in charge. We had
parents who said it was hard for them to let the child be in charge, even in play; on the contrary,
some parents had difficulty being in charge at any time. This format helped deal with that issue.

Results showed that while we were there coaching parents, things went well, but when we
were not there and were seeing the parent only once in a while, it was not enough to keep the
whole thing going. We know from talking to parents that they did not do this at home once we
were out of the picture. We saw that the child changed from pre- to postintervention. The
posttest results right after the intervention went up 10 to 20 points. By posttest two a year later,
the POS had dropped back down while the EBT stayed high. Again, the mother was not working
with her, and we see it with the child. There was no a difference in how the parent or teacher
rated the child’s behavior in pre- or posttests. By posttest two a year later, she was getting down
into the normal levels; the mother did do those strategies and saw a difference.

What did ‘we learn? The contents of a parent’s language impact children’s language and
behavior, and parents can learn these strategies and enjoy doing them. It makes their own
intervention with their child much more positive. Parents need more support over time than we
gave them in this study. It seems that all of our families have chaotic lives, yet they said it is a
commitment to attend our sessions. In the short-term, it is stressful because it adds one more
thing to their already packed lives. However, parents tell us it is worth it through rating scales
and discussion. We see their stress levels drop on the Parenting Stress Index, and they tell us they
enjoy their child. That is worth a lot.

Lisa McCabe: We have been looking at self-regulation and low-income children, and we are
specifically focused on the influences of child, family, and neighborhood characteristics. We are
interested in self-regulation because it is predictive of and related to a number of child and
adolescent outcomes. For example, it is related to externalizing disorders, aggression, conduct
disorder, and Oppositional Defiant Disorder (ODD). It is also related to internalizing disorders,
such as eating disorders and depression. Social and academic competence is also related to self-
regulation. The work of Walter Mischel has been particularly informative. He has found that in
using delay of gratification tasks, children who are more able to delay while waiting for a treat
demonstrate better social relationships in adolescence. They also demonstrate better cognitive
skills; for example, their SAT scores are higher. Finally, self-regulation is related to the develop-
ment of conscience. Children who do better on a battery of effortful control tasks demonstrate
more conscience.

We focus on four key components of self-regulation. The first is impulse control or delay of
gratification, where children are waiting for something desirable. The second is sustained
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attention, which is the ability to pay attention to a task over time. The third is motor control or
the ability to slow down motor responses. The fourth component is cognitive control, or the
ability to inhibit automated responses in favor of a less dominant response. The classic example
for adults is the strip test. For children, a strip variation would be where they are told to perform
a behavior only if Simon says to. They have to inhibit the desire to perform a behavior on
command.

Our project began with a pilot project called the GAMES Project. GAMES is a measurement
for early self-control. We looked at low-income, 3- to 5-year-old, English and Spanish speaking
children. We wanted to develop and adapt some measures that had been used in clinical or
laboratory settings and see if we could get them to work in homes and classrooms. We hoped to
use those that worked in a larger study. '

There were three different batteries of assessments that we tested. The first was live coding
assessments, which can be administered and coded on the spot in the home. I will focus on this
for the rest of the talk. The other two we included in a battery of assessment could be adminis-
tered, videotaped, and coded at a later date. The third assessments could be used both with
individuals one-on-one and with a group of children. We took four familiar peers and tested
them all at once with an administrator to see how different self-regulation would look in
different contexts.

This is a quick look at our piloting sample of 115 children. They had a mean age of 51
months, approximately the same number of boys and girls, and were mostly Latino and/or
African American. Seventy-two percent of the assessments were conducted in English and 28%
were conducted in Spanish.

From that group of children, we developed the live coded assessment battery, which includes
four different tasks. The first is the Circles task, based on some of the work by Kochanska. It is a
fine motor control task where children are asked to draw a circle. They would have a sheet of
paper with a larger circle and a smaller circle within it, and we asked them to draw a circle in
between those two lines. One instruction says to draw at baseline speed, one says as quickly as
possible, and then one says as slowly as possible. We are particularly interested in how well those
children can slow down after we have just asked them to do something as quickly as possible.

The second test was Walk the Line, originally developed by Maccoby in the 1960s and used
since in a variety of studies. It is a gross motor control task similar to circles. We put a line on
the floor and ask children to walk once at baseline speed and then twice as slowly as possible.
We did not do the fast trial since we did not want children running down the line.

The third test involves Gift Wrap, and is a delay of gratification task. Again, it comes from the
work of Kochanska, who used it in laboratory settings. The variation that we used was to tell
children that we had a present for them, but we wanted it to be a surprise, so we needed to wrap
it. We would ask the children to help by not peeking while the present was wrapped. We would
have them sit with their back to the administrator, and the administrator would make wrapping
noises and entice them to peek. We would make them wait for 60 seconds, observing the
peeking behavior during that time. :

Finally, we used a measure from the Leiter battery, an attention sustained drawing game. It is
a non-verbal test of the ability to sustain attention to a task. Based on the piloting work, we
decided that these four assessments were appropriate for use in this larger scale study on human
development in Chicago neighborhoods. The study has two major components, but I will focus
on the longitudinal component.

The longitudinal study has an accelerated longitudinal design that involves 7,000 respon-
dents from seven cohorts. The children are drawn from 80 Chicago neighborhood clusters.

Our focus is actually on the 7 birth cohorts. During this third wave of data collection, the birth
cohort is now 4 years of age. This is a quick look at the sample of 4-year-olds with which we
were working. We had approximately 866 children, with equal numbers of boys and girls. It is a
largely Latino and African American population. It is predominantly low-income, with about
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two thirds of the families reporting an annual income of less than $30,000. The highest level
of education for the majority of families was high school or less, and most of them were married
families.

The data from wave 3 is new. It is not fully cleaned yet, so what I will present are some
preliminary, descriptive findings. At the end, I will describe what we plan to do with these data.

Let us begin with the Gift Wrap assessment. The first thing that we wanted to see was whether
these measures work, because this is one of the first large scale projects to include these mea-
sures in a home-based setting. We wanted to look at variability. The Gift Wrap measure is a 6-
point scale, ranging from no peeks at all, all the way to getting up out of the chair and coming
over and trying to peek in the bag. The majority of children did not peek, but a significant
number of children, about 40%, did peek on this task. We were especially interested in those
children. The mean peeking score, from zero to six, was a four.

In addition to looking at peeking behavior, we also asked our coders to record when children
vocalized during the task. We categorized the vocalizations into two types. One was prompts,
like “is it done yet, is it ready, can I have it now?” Another category included the sorts of conver-
sations children would have. If one has ever worked with 4-year-olds, you know they can start
random conversations about a birthday next week or some other attempt to talk. When we look
at those prompting and talking behaviors, we actually see that the peekers are doing more of the
talking in both of those categories than the nonpeekers.

We also looked at the latency to peek, of finding how long it took before peeking for those
children who peeked. We found a mean of 18 seconds. More than one-third of the children
peeked within the first 5 seconds. Three quarters of them peeked within the first 30 seconds. It
does not take them too long before they are turning around, because remember it was only a
60-second period.

For our two motor control tasks, most of the children were able to slow down, but there were
significant numbers who did not. In the Circle task, about 40% were not able to slow down,
compared to 20% in the Walk the Line task. As one can see, the Walk the Line task is easier for
this age group of children. The mean slow-down time on Circles compared to baseline was 1
second slower. For Walk the Line it was 3 seconds slower, and it is a large range from 38 seconds
faster to 65 seconds slower on the circle. .

In our preliminary look at gender, boys are more likely to peek, and peek sooner, than girls.
This is as one might expect. However, boys were more likely to slow down on circles than were
girls, so we are getting some contradictory data in terms of gender, and we are going to explore
this in more depth. There were no differences on Walk the Line.

We are also looking at the potential influence of race and ethnicity. From the Circles data,
one can see that the White children are doing better. More White children are able to slow down
than either Latino or African American children. Again, this is something we want to pursue
further. One hypothesis for this difference is that language issues could have an impact. It may
be that our Spanish version of assessments did not work as well for whatever reason. Another
hypothesis is that Latino children may have fewer formalized early childhood experiences, and
they would therefore not be as familiar with these types of testing, namely one-on-one assess-
ment situations and formalized games.

This is the influence of the primary caregiver’s level of education. More of those children are
slowing down who come from families where the primary caregiver had more education. Also,
more of the children from higher-income families were able to slow down. This is again the
Circles task. This relationship was not significant in Walk a line nor in Gift Wrap. It may be that
delay of gratification is not as susceptible to this kind of environmental influence as motor
control. There is some evidence in the literature that motor control, in particular, may be
susceptible to environmental influences.

Finally, one of the unique aspects of the project on human development in Chicago neigh-
borhoods is all the neighborhood level data that we are gathering. Across all three tasks one can
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see a neighborhood socioeconomic status (SES) effect, such that children from neighborhoods
with higher SES are doing better at self-regulating in all three of the tasks.

To conclude, Gift Wrap, Circles, and Walk a line seem to work well in this large scale data set.
They have good variability and adapted well to the home environment. They were also easy to
administer, which is key when working with 800 children and 20 different data collectors.
Preliminary data also shows self-regulation is related to child, family, and neighborhood
characteristics and expected directions.

For our future analysis we plan to use a variety of multilevel modeling techniques to capture
the fact that we have child, family, and neighborhood levels, and we can tease apart the complex
relationships that might be involved in the development of self-regulation in children. We can
look at the relationship of self-regulation to cognitive development, to exposure to violence, to
early school experience, and to neighborhood racial composition. We can also look at the
development of self-regulation over time because this is a longitudinal sample that we have
followed from birth to 4 years of age.

Lopez: In the consortium we learned early on that with five sites and the amount of data
collected, there is no way that we can do anything but gloss over the surface. The latest Head
Start Research Bulletin has a nice description of the consortium, among other Head Start-related
research events. There is also a wealth of information on our web site where we list all of the
consortium members and the publications they have been generating. This effort has been
instrumental in keeping the movement going on mental health-related issues in Head Start, and
we are in the process of reviewing our grants and proposals for infant mental health research
projects.

That is a perfect segue to our discussion because we asked Matt Timm to be our discussant.
He represents the link that we are trying to build between our research efforts and what actually
happens in the programs. This research may be wonderful, but if it does not go beyond the
academic research journals, it will not have any staying power. One of the efforts we have
emphasized is the translation of research to practice. We funded a Center on the Social and
Emotional Foundations for Early Learning, which is about the translation or identification of
research-based best practices. We are trying to become part of the program community through
training and technical assistance. The Office of Special Education funded a parallel center that
does some of the same things, so we are fortunate to have collaboration across centers. It is an
example of two different entities funded by two different parts of the federal government,
working together in collaboration. Timm is the coprincipal investigator of the Early Childhood
Intervention Study based in Tennessee Voices for Children and the University of Colorado at
Denver. It is a long-term follow up investigation of families served by the Regional Intervention
Program (RIP). He is a senior faculty member at both of these centers.

Matthew A. Timm: Every one of us that knows families and young children, and particularly
those of us who have had the opportunity to be part of informal and formal longitudinal efforts,
know that for the children who present serious challenging behaviors early in their lives, the
grim realities or trajectory is often disturbing. Nicholas Hobbs, a mentor and a friend, once
described these children as troubled and troubling, and it certainly applies for those of us who
live and work with them. Ed Feil and others have shared some of that trajectory, but I would just
like to mention three more, to remind us of what we are talking about and working toward. We
know that in the absence of timely, effective intervention, the correlation of stability for extreme
aggressive behavior from age 4 to 10 years is stronger than for IQ measures. That is an extraordi-
nary study, but it holds and echoes what we have already heard from panel members. When it
appears early and it appears strong, there is a high probability that it is going to persist in the
absence of some significant, effective intervention.

Ken Dodge and Associates also concluded, on the basis of work across multiple centers, that
when aggressive behavior persisted until 9 years of age the best we could expect in most in-
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stances for the individual child is that antisocial behavior would be held in partial check
through increasingly extensive and expensive interventions. Hope is not lost by 9 years old, but
it certainly suggests that when it is still there by then, the chances become increasingly fewer and
fewer. That is an individual who will be able to first of all survive, and secondly survive in a way
that has meaning.

We know from a variety of Department of Education efforts that children who are classified
as seriously emotionally disturbed (SED) within the special education dassification miss more
days of school than do children from any other special education category. We know that of
those children described as SED, 25% of them will be arrested while they are still in school and
that fewer of them will finish high school. Of those who drop out, almost 75% of them are
arrested within 5 years of departure from school. That is the trajectory we are talking about for
many of the children. While acting out visibly aggressive anti-social behavior captures most of
the attention, we are beginning to learn more about other mental health needs of young
children that are not immediately visible, but which also carry a significant, predictive, trajectory
relationship.

I mentioned Hobbs and I would like to share another statement from him. It is one that it is
deceptively simple on its face but profound upon reflection. It leads us to the next part of my
remarks, which is to discuss how we frame research questions and what the implications of that
framing might be for translation into practice. I do not have the answers, but I do have good
questions that have been raised by many others.

First, Hobbs says that the manner in which one defines a problem will substantially deter-
mine the strategies used to solve it. That is simple and self-evident, and yet if we pause for a
moment and consider its implications, it says so much. I would like to use the issue of school
readiness, learning readiness, and reading readiness to look at the ways in which we initially
define the problem, and then to look at some implications.

One of the first tasks of the National Advisory Board for the Center on the Social and
Emotional Foundations for Early Learning, 9 months into the first year of operation, was to
develop a web site. We encountered a microcosmic moment facing problems that we all con-
front. Once we begin to take what we think we know into the next arena, there are many
challenges. There is so much concern about how much information is too much in the absence
of ongoing technical system support and face-to-face collaboration.

What we do know is that if effective interventions are presented early and in an organized
fashion they do work. We are weaving our way through the process of what works and what
does not work. The good news is that there many that do, and can work powerfully. If more
longitudinal studies commence and continue, we can realize that some of these facts have
durability attached as well.

The bad news is that for those looking for the silver bullet, the golden goose, or the magic
pill, it is not there in the work we know. These are complex considerations that do not lend
themselves to a simple statement that says “do it and you're home free.” The frustration that
practitioners, teachers, and clinicians and family members and others have is that they are
hungry for what works. They do not want to hear from the research side that something “works
sometimes, maybe, if, when, if you'll be careful and watch out for this or that.” That is nota
message that most of us facing children every day, particularly children with challenging
behaviors, need to wade through.

I would like to share four definitions of the problem from the senior four faculty members
who are involved in both centers, including Glen Dunlap, Lise Fox, Phillip Strain, and myself.
As you listen to these words, it is appropriate to suggest that one of those persons specialized in
being cogent, another in being compelling, another in being combative, and another in being
cryptic. You can decide who was who as you listen to this.

We decided to see if we might indeed look at that issue of ready to learn. Very often, that
readiness to learn does suffer from an overly restrictive definition that equates readiness with
getting a head start in the curriculum of early school grades. While some efforts based on this
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particular definition of the problem have met limited success, we would suggest that for the
most part there are far too many examples of developmentally inappropriate practice and a
general neglect of children who are different or who are at-risk. In other words, if we are going
to have children ready for school, the presumption is that includes children with challenging
behaviors, children who are struggling to simply maintain themselves at the most basic level
within a group setting.

Here are the four definitions. Developmental coherence is the first part of the definition. We
would suggest that a great fraction of educational and psychological research compartmentalizes
and treats various domains of performance, such as peer social skills or early literacy skills, as
separate and distinct entities. This approach is more a matter of convenience than of logic and
sound theory, and children, for the most part, do not desegregate when it comes to their skills.
This being the case, the invitation is to utilize a curriculum and an intervention focus for being
“ready to learn” that not only prevents and remediates challenging behaviors, but also impacts
on children’s overall development. The implication for measurement, and ultimately for
practice, is comprehensive developmental assessment, repeated developmental and challenging
behavior assessments, and then various examinations, the comorbidity of the conditions that
might include developmental delay, part of the challenging behavior profile.

The second we termed ecological grounding, suggesting that both theoretical writings and
empirical evidence support the notion that behavior is not just a function of purposefully
planned intervention environments. Behavior is a function of all the environments in which the
child participates, most particularly the child’s family; yet we know that for some children, there
are distal influences that have a powerful influence on challenging behavior.

Take for example the compelling data on violent neighborhoods, including what Bryant
reported from Chapel Hill and Roxboro, around repeated media exposure to violent images. To
understand being “ready to learn,” we must understand the complex ecologies in which these
children learn and to assure that “all children ready to learn” means that in many cases the child
alone cannot be the sole focus of the intervention. We know from Carolyn Webb Stratton’s work
and other extensive literature reviews on early in